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1. PURPCSE.

2.

This Indian Health Service (IHS) Grcular establishes the
elements of credentials review required for appllcatyon or
reapplication for medical staff nenbership and/or clinjcal
ﬁrlvgle es at IHS facilities. It is applicable to both
ospital and anbul atory care settings.

This Grcular does not address any additional elements that

may be required for enployment or contract affiliations.

Eyestlpns on these matters may be directed to the Area
hysician Recruiters or Area Contracting O ficers.

Recormended procedures and fornms are appended to assist in
the effective and efficient inplementation of this policy.

DEFINITIONS.

A. Medical Staff: The term "medical staff" shall include
ﬁhyS|C|ans (MD. and D.Q), dentists, and possibly other
ealth care providers who are l|icensed or otherw se
permtted by a State and by the health care facility to
provide patient care services independently within the
scope. of the profession and in accordance wth _
individually granted clinical privileges. The nedical
staff may 1nclude, therefore, psychol ogists,
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optonetrists, podiatrists, audiologists, certified nurse
m dwi ves, certified registered nurse anesthetists, nurse
practitioners, physician assistants, and other health
professionals, if they are licensed and permtted by the
facility to function as independent practitioners. The
conposition of the local nedical staff is left to the
discretion of that nmedical staff and its governing body.
For all hospitals, the mpjority of the Executive
commttee of the Medical Staff shall be actively
practicing physicians.

B. Categories of Mdical__Staff The follow ng categories of
the nedical staff are to be used as a guide, but are not

restrictive:

(1) -Provisional Those new nenbers of the nmedical staff
who are serving a required probationary period as
specified in the local nedical staff bylaws. Duri ng
this time their qualifications for nenbership on the
active or courtesy nedical staff are assessed. In
the IHS, depending on the local nedical staff bylaws,
provi sional active nenbers may be pernmitted to vote
at nedical staff neetings, whereas provisional
courtesy nmenbers nmay not. The staff nmenber shall be
deenmed "Provisional-Active" or
"Provisional -Courtesy."

(2) Active: Those nenbers who are either |HS enployees
or enployees of Public Law (P.L.) 93-638 tribal
contractors who spend a large proportion of their
professional tinme within the-1HS facility and/or

service unit. They have served their probationary
peri od and have been found to be fully qualified for
nmenbership on the nedical staff. Active staff

nmenbers nmay vote at nedical staff nmeetings.

(3) Temporary: Those nenbers who provide services on a
short-term basis or who have applied for active
nmedi cal staff menbership, but await a full
credentials review. They are not eligible to vote at
nmedi cal staff neetings.

(4) Courtesy or Associate: Those menbers who generally

provi de” services on a periodic or episodic basis
e-g., hold specialty clinics, provide |aboratory

consultation, or serve as a radiol ogist) and are
frequently not IHS enployees. An | HS Area
consultant, who occasionally visits a service unit to
see patients may join the courtesy staff, but is not
eligible to vote at nedical staff neetings.
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c. verification: During the course of a credential review,
the information obtarned from an applicant shall be
verified through the use of letters, phone calls, or
state licensing board conmputer printouts. (Follow current
Joint Commssion on Accreditation of Healthcare
Organi zations (JCAHO Scoring Cuidelines). Primary -
source verification Is required of certain ,credentials,
such as, professional education, post graduate training,
and licensure. Secondary verification, available through
data banks such as the Arerican Medical Association
Master File, may be helpful but nust be considered
suppl ementary. Al applicants will be checked against
the National” Practitioner Data Bank (NPDB); additionally
the NPDB nust be queried for all medical staff at |east
every two years.

BACKGROUND.

Wthin the IHS, the credentials review process and the
granting of clinical privileges evolved over the years to
I'nclude a variety of methods with some variation in the
quality of review \Wile content and procedural variations
from Area to Area or service unit to service unit may have
reflected |ocal needs, ingenuity, or innovation, the
variations presented an obstacle to the IHS in its effort to
assure itself, the Congress, local communities, and it's
patients that IHS providers are qualified and meet acceptable
standards of practice.

For these reasons, this policy was developed to standardize
the contents of credentials review in the IHS and to provide
recommended procedures and sanple forms which wll assist in
conplying with the policy. Local variations are possible, so
long ‘as the content and sequence adhere to the requirenents
set forth in the policy. Local variations of the privileges
request fornms are encouraged, since onlx those privileges
that can be supported by the facility should be '|isted.

Today, all health service delivery conponents of the IHS are
responsible for ensuring that:

A The initial review and verification of a provider's
credentials to determne eligibility for nedical staff
menbership and proper assignment have been performed.

B. Health care providers are qualified and conpetent to
deliver quality health services consistent with those of

the nedical comunity at |arge.

c. The facility specific privileges that each provider is
granted are clearly delineated.
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D. Providers credentials and privileges are reassessed and
re-certified on a regular basis.

E. The needs of the medical staff relative to patient |oad
and diagnostic mx, and the ability of the facility to
provi de adequate support facilitieS, services, and staff

are net.

In addition, IHS policy requires facilities to neet the
accreditation standards of the JCAHO  The current JCAHO
standards for accreditation include the follow ng:

A, Providing for the possible expansion of medical staff
menmber shi p.

B. Establishing conprehensive policies and processes for the
crgdentl aling and delineation of clinical privileges in
order to:

(1) Ensure the qualification and the current clinical
conpetence of health care staff.

(2) lnmprove the quality and appropriateness of health
care.

4. POLI CY.

It is the policy of the IHS that all individuals who are
eligible for menmbership on the nedical staff, nust have a
docurmented, current review of their medical staff .
credentials. This includes individuals who provide direct,
I ndependent, and unsupervised patient care services in IHS
facilities or under | auspi ces.

5. PROCEDURES.

The applicant for nedical staff menbership and/or clinical
privileges nust undergo a credentials review before
delivering health care services to any patient. dinical
rivileges may be granted through procedures outhneg In
ocal nedical staff byl aws.

(Note: Special arrangements for tenporary nedical staff who,
join the nedical staff on short notice. 'See Section 5.E)



The appendices to "this Crcular provide specific guidance and
sanple-forns to assist in the review of credentials for
pur poses of g{antlng medi cal staff nenbership and/ ok clinica

rivileges. hese procedures and fornms are not required, 'but

hey do meet the requirements of this policy. Area or
service unit variations in either the process* or the forns
used in credentials review should be assessed to ensure
conpliance with the policy and with JCAHO accreditation
requirements. The clinical privileges request forns are to
be tailored to the facility,-since the facility nust have the
capacity to suPport a clinical privilege that 'is granted.
Privileges that cannot be supported shoul d not be included in
privileges request forns. If the appended procedures and
forms are used in conjunction with the requirenents of -the.
hiring process, a very conplete and val uable credentials,
review can be carried out.

A. Required Flenents _Review The credentials review
process nust, at a mninum, address the follow ng areas,
noting the special considerations in each.

A1l inf ti . erificati £

(1) Prof essi onal : Al nedical staff nembers
and those practitioners who fall under the aegis of
the medical staff, nust possess a diplona as a

graduate of a professional school, accredited by a
national | y-recogni zed accrediting body, appropriate
for the nenber's professional discipline. The

forei gngraduate must possess a diploma as a graduate
of a professional school and docunentation of having
successful l'y conpletedlﬁgproprlate certifying
requirements, e.g., ECFM5 and/or the 'Federa
L|cen3|n? Exam nation," (FLEX) for physicians, as
applicabl'e to the specific profession.

(2) Post-Graduat e—Trai ning:

a. Al physicians and other nedical staff whose
professional disciplines require postgraduate
clinical training nust possess certification of
such training in a program accredited by a
national |l y-recogni zed accrediting body.

b. AnK i nternships, residencies, fellowships, or
ot her organi zed professional training which has
been conpleted should be specified, 1ncluding:
dates of participation, location, type of program
and name of program director.

GrieXs Nekicy Au-ob  b($|aV




(06/05/96  INDIAN HEALTH 'SERVICE CIRCULAR NO, 95- 16

3) Experi e Al elapsed time since graduation from
(3) pPo esglno%gl_ school should be accounted for, with a
sunmary of jobs or nedical staff nenberships, dates,

| ocati ons; and types of activities or privileges

(d) Professional Affiliations: Any board, certification
held by an applicant and any professional association
to which an applicant belongs shoul d be noted.

(5) Licensure: Al nembers of the nedical staff nust
hold an active and unrestricted state |icense,
certification, or registration;, as applicable, to
ﬁgractlce I ndependently in their professional field.
he term 'unrestricted,-" means that there are no
restrictions, special considerations periods of
noni toring, or probation associated with the |icense,
certificafion, or registration that restricts or
inhibits the ability of the practitioner to practice
his/her profession in the specialty or clinical area
for which the practitioner is being hired. This.
includes any stipulations that nmay have a potentially
significant "adverse inpact on the patients, the
medi cal staff, or the efficiency of the facility.

(6) Suitability for nenbershlip—and-er—granting clinical
privileges:

a. Al applicants requesting initial appointment to
the medical staff and/or clinical {JI’IVI | eges nust
furnish information pertaining to the follow ng
(See p. 1, 5-6 of the "Application for Appointrent
to the Medical Staff"):

(9 Professional |iabi I.|t¥ clains and/ or

N lgudg_mants made against them .

(ii) Previous denial or revocation of nedical

- staff nenbership at another facility.

(iii) Previous reduction, suspension, revocation,
voluntary relinquishnent, or non-renewal of
rivileges at another facility.

(iv) Problenms with alcohol or drug abuse.

(v) Previous |oss, suspension, restriction,
denial, or voluntary relinquishment of

professional |icensure or professional
soci ety nenbership.

b. Unfavorable _information pertaining to suitability
must be provided to the Area Office Personnel
Security Adjudicator.’

C Al applicants for reappointnent nust have simlar
suitability criteria reviewed as well.
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(7) References: . Al applicants for initial nenbership
and/or clinical ?r|V|Ieges must provide a mninmm
of two letters of reference from persons who can
attest to the applicant's professional |udgnment,
conpetence, and character. One letter nust be
from the training program for those applicants
just completing professional school or post
graduate clinical training. For other applicants,
who are currently menbers of one or nore nedical
Staffs, one letter nust be from the chief of staff
or departnmental chairperson from each hospital
\Mtwe][fe the applicant is on the active nedical
staff.

(8) Heal th Status: = Al applicants, both for initial
appoi ntment and reappoi ntnent, nmust be physically
and nentally capable of carrying out the required
function6 of their nedical staff role and the
privileges they are requesting.

(9) Attestations and Release: Each applicant for
Initial aOPpm nt ment  nust S|gn a "Statenent of
Understanding and Release" form SUCh as the one
i ncluded in Appendix B.

B. Provisional Menbership Al nedical staff nenbers must
conplete a retwlred provisional menbership period as
Specified in the nedical staff bylaws. To progress from
provi sional menber status to active nenber 'status
requires an evaluation of professional judgment,
conmpetence, and character, as well as evidence of
sat|sfactory participation in the functions of the
medi cal staff as detailed in the medical staff bylaws.

C. Renewal _of Menbership, Medical staff menbership nust be
limted to no nore than two years bhefore a menber's
credentials are reassessed for consideration of renewal.
Renewal is not automatic nor guaranteed.

D. Cinical Privileges Qinical privileges are granted
after careful review and consideration of an applicant's
credentials. This is done at the time of initial
application or reapplication and at any tine that
modi fication of privileges is indicated or requested.

No practitioner can hold unlimted privileges. The
granting of privileges must reflect the training,
exloerlence, and qualifications of the applicant as the
relate to the staffing, facilities, and capabilities o
the service unit. Recommendation of privileges should be
made by the Executive Commttee of the Medical Staff
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(or its equivalent as defined in the nedical staﬁ].
bylaws) to the chairman of the governing body. INIS
recomendat i onshoul d be routed through the Tinical
Director and Service Unit Director to the service unit
governing body. Cinical privileges are granted after
consultation with discipline-specific staff or
consul tants, as appropriate.

E. Ten(])orary Medi cal—Staff- Applicants for tenporary
medi cal “staff menbership and/or clinical privileges are
subject to the sane review as other nenbers, with the
following exception. [Insufficient tinme may preclude
carrying out a full credentials review before the
tenporary staff applicant begins to provide patient care
services. They may provide Services prior to a conplete
review as long as the follow ng has occurred: an
application form has been conpleted; privileges have been
requested; both have been reviewed by the Q1 nical
Director (or medical staff officer in charge) and found
to be in apparent conformance with IHS standards; and the
Service Unit Director has granted t.errporarﬁ/ privileges
unti| the governing board takes action, The "usual
Credentials review and approval nust then be conpleted as
soon as possible.

F. Responsibillity for Reviews The Oinical Director at
each I'HS facility is responsible for ensuring that the
credentials review process is carried out for every
nenber of the nmedical staff. The Qinical Drector may
designate individual6 to assist in the credentials review

process.
G credentials Files
(1) St aorage and Mintenance : The staff

credentials files are to be distinct from any

enpl oynent or Contract files, representing instead
the professional relationship and responsibility
aspects of the nenbers of the nedical staff.
Information in the credentials files may, however,
be derived from enploynent or contract val files
and data. These files are to be located in the
service unit; parts or all of this information nay
also be located in the Area Ofice.

2 3%&11 e uarM_RMMn:, Access to
(2) these files g’|s Imted to authorized personnel for
use in the performance of their official duties.

The Area Director and Cinical Drector of each
facility are designated as System Managers.
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The Systens Managers will develop and maintain a
|ist of personnel who are authorized access and a
log O any disclosures O information from these
files. These records are confidential and
therefore nust be secured at all times. They nust
be retained at |east five years after an
individual's termnation fromthe nedical staff.
Records of unsuccessful applicants for nedical
staff menbership will be retained for three years.
All files and related docunments will be maintained

in accordance with the IHS Records Disposition
Schedul e.

Privacy Act Considera- ns These records are to
be maintained in the IHS system of records
09-17-0003, published in the JFede = .
Novenber 22, 1988, pages 47355-7358. hi's notice

contains the follow ng information which describes
this system of records:

a. The name and | ocation of the system

b. The categories of individual 6 on whom records
are naintained in the system

c. The categories of records maintained in the
system

d. Each routine use of the record6 contained in
the system including he categories of users
and the purpose of such use.

e. The policies and practices of the IHS
regardi ng storage, retrlevablllty, access
controls, retention, and disposal of records.

f. The title and business address of the IHS
offi%;al who is responsible for the system of
records.

g. The | HS procedures whereby individuals can be
notified at their request, if the system of
records contains a record pertaining to them

h. The IHS procedures whereby, individuals can be
notified (at their request), how to access any
record pertaining to themthat may be
contained in the system of records, and how
they can contest its content.



(12/08/95) | NDI AN HEALTH Cl RCULAR No. 95-16

The categories of sources of records in the
system

6. SUPERSEDURE

I ndian Health Service Circular No. 93-2, 'Credential 6 and
Pr|V|Iege6 Revi ew Process for the Medical StafF" dated June

7. EFFECTI VE DATE.

This IHS Grcular is effective upon date of signature by the
Director, S.

wo. o SARSERLIAGES VD (Foo)

Mchael H Trujillo. MD., MP.H
Assi stant Surgeon General _
Director, Indian Health Service
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Procedures for Credentialing and Privileging the Medical Staff

Genera QUi del i nes

The nedical staff of an Indian Health Service (IHS) facility may
be Comprised of physicians, dentists, optonetrists, podiatrists,
psychol ogi sts, audiologists, certified nurse madwves, certified
registered nurse anesthetists, nurse practitjoners, physician
assistants, and other health professionals, if licensed, and
permtted by the facility, to function as independent
ractitioners. They nust provide direct patient care in that
acility, but need not be enployed by the IHS. Al persons in
these professions who wish to practice at an IHS facility nust
have their credentials reviewed and apply for clinical privileges
at IHS facilities. The conposition of the local medical staff "is
llaeglt to the discretion of that medical staff and its governing
ody.

The credentials review is required for application or |
reapplication_for medical staff nembership and/or clinical
privileges. The Oinical Drector at each IHS facility is

responsible for ensuring that the Cedentials review and
privileging process is carried out.

The credentials review and the privileging process is separate
and distinct from the enploynent process, both nust be conpleted
before a nedical staff nenbér's entry on duty, and the process
must be carried out at intervals established in the nedical
staff's bylaws, rules, and regulations. In no case can this
interval exceed two years. I is inportant that unfavorable
information pertaining to suitability be provided to the Area
Ofice Personnel Security Adjudicator prior to enployment, if it
Is known at that tine.

The Executive Conmttee of the Medical Staff nust review these
aﬁpllcatlons and recomrend to the Service Unit Governing Body
ether the applicants should be granted or denied nenbership, if
applicable, and which specific clinical privileges should be
granted. The Service Unit Director (SUD) also reviews the
applications and recomends acceptance/rejection of nenbership
and/or granting/denial of privileges to the Service Unit
Governi qgn Body. The Service Unit™ Coverning Body will accept or
e

rej ect application for nedical staff menmbership and/or grant
or’ deny the requested privileges.
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Wien the Cinical Director of the facility is the applicant for

menbership or privileges, the Chief of Staff (if such a

distinction is made), Assistant Cinical Drector, and/or Area

Chief Medical Oficer nust be actively involved, in the .

credential 6 review Process. They nust address all functions in

bhe rteV| ew process that would normally be handled by the Qinical
rector.

The followi ng steps should be conpleted in the specified
credentialing and privileging processes:

Initial Qredentialing and Privileging

Wien an independent health care practitioner indicates a desire
to join the nedical staff and/or obtain clinical privileges at an
|HS facility, the follow ng should occur:

1. The Area or service Unit considering the person sends the
person a packet containing the medical staff and clinical
privileges applications.

2. After the applications are returned, an appropriate
person (Area physician recruiter, dinical Director or
designee, Area ‘discipline-specific consultant, quality
?ﬁsurance staff, etc.) reviews them for conpleteness,

en:

a. Verifies the status of all licenses held with the
appropriate State bodies.

b. Verifies level of training with school, internship,
or residency program

C. SB_ea_ks with references to verify clinical conpetence,
ability to get along with people, physical and nental
health” status, liability history (malpractice suits
or clains filed, whether and how settled) etc.

d. Provide6 the findings of this initial verification
and review to the dinical Drector of the I|HS
facility considering the applicant for staff o
member ship, certifying the accuracy and authenticity
of the information provided.
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3. The dinical Director reviewo the applications for the
fol | ow ng:

a. Conpl et eness.

b. Aﬁpropriat eness tO the facility (including whether
the applicant has requested privileges which the
facility cannot support and whether he/she has not
requested privileges which the facility requires).

c. Accuracy of statenments nmade on applications in
conparisonto information obtained fromreferences
and other sources.

4, The Qinical Drector reviews the application6 and .
additional information with the credential6 conmttee, if
applicable, and with the Mdical Staff Executive
Comm ttee, which reconmends that the_aﬁpllcatlons to the
staff be accepted or rejected and which of the requested
clinical privileges should be granted. Fipally, the
dinical rector forwardé the Executive Commttee's
recormendations to the Service Unit Director.

5. The Service Unit Director reviews the applications and
the Medical Staff Executive Conmttee's reconmmendations,
satisfies hinself/herself of the appropriateness of the
Commttee's reconmendations, and sends the Committee's
recomrendations, together wth his/her's reconmendations
to the Service Unit Governing Body.

6. The Service Unit CGoverning Body, with input from the
discipline specific consultant, if applicable, reviews
the applications and grants or denies the staff
menbership and/or clinical privileges to the applicant,
and then inforns the Medical Staff Executive Conmittee
and the applicant of their decision in witing.

Medical Staff Menbers and Privil eges Renewal

At intervals specified in the medical staff's bylaws, rules,
and regulations, but in no case to exceed two years, all

nedi cal ~ staff nust renew their nedical staff nenbership
and/or clinical privileges. This process wll normally be
conpleted by the Oinical Drector or the Oinical Drector's
designee and includes the follow ng steps:
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The_Staff provides to the dinical Director,

a. Applications to renew his/her nenbership and clinical
privileges, indicating any desired changes in
clinical privileges.

b. Verification of current |icensure.

c. Evidence of continui n? prof essional education
obtained outside the Tacility.

medical Director for designee Ensures the
e foPF

performance and docunentation of t oW ng tasks:
a.
b.

Reviews the application for conpleteness.
Reviews the person's service unit file to determne:

(1) Conpetency of practice (should be obtainable
fromrecords of performance appraisals, Quality
Assurance Committee, various other medi cal
staff and hospital comnmttees, peer
reconmendations, as well as. anecdotal
information known to the Cinical Drector and
available from other nmedical staff nenbers).

(2) Participation in continuing education
activities.

(3) Participation in medical staff activities.

(4) Ability and desire to get along with other staff
menbers (medical and support).

(5) CQurrent physical and nental health status.

Consider: Have t here been any instances of behavior
that required disciplinary action or nedical
or psychiatric intervention since the |ast
time privileges were granted?

Have those situations been satisfactorily
resolved? Are these still issues of
concern? Are any problens evident with
al cohol or drug abuse?
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c. Review the applications and his/her findings with the
Medi cal Staff Executive Conmttee to arrive at a
recommendation concerning renewal of staff nenbership
and clinical privileges, with special attention to
any requested or recommended change6 in clinical
privileges. The applicant whose renewal is bei n?
considered by the Medical Staff Executive Commttiee
Shall not be present during this review

d. Forward the Commttee's reconmendations to the
Service Unit Director.

3. The Service Unit Director Reviews the applications and
recomrendations, satisfies hinself/herself of the
appropriateness of the conmttee's reccrmendations, then
forwards the recommendations, together with his/her
recommendations to the Service Unit Governing Body.

4. The Seryice Unit Governing Body = with input from the
discipline specific consultant ",if applicable reviews
the applications and grants or denies the staff
menbership and/or clinical privileges to the applicant,
and then inforns the Medical Staff Executive Conmttee
and the applicant of their decision in witing.

5. The Odinical Director Reviews the Service Unit
Governing Body's decision with the staff nenber.

Not e: |f an applicant disagrees with the outcone of the
foregoing process: Appeals and fair hearing
procedure6 are to be followed to resolve the
di sagreenment. =~ These procedures should be addressed
in every service unit"s medical staff bylaws.

Credentialing and Privilegin Medi cal St af f Member s:

Al'l tenporary menbers of the nedical staff nust be subjected to
the sane credentialing and privileging process as nenbers of the

other nedical staff categories. |In nost instances, it should be
possible to conplete the process before the person reports for
duty. Cccasionally, there may be an enmergency situation where

there is not enough time to get the applications to the person
before the tenporary staff nenber |eaves for the service unit.



Grcular Appendix 95-16-A
12/ 08/ 95

In these instances, the tenporary staff nenber should:
1. Bring a copy of his or her license to the service unit.

2. Bring a copy of his/her notice of board certification,
conpletion of internship or residency, or other .
verification of certification or training, as applicable.

3. Bring copies of at least two letters of recomendation.

4. Complete the appli
and clinical priv
service unit.

5. Bring evidence of nedical liability insurance (contract
providers Only).

Wien the Qinical Drector learns that there will be an energency
need for a tenporary nedical staff nenber, the dinical Drector
should notify the Area Physician Recruiter, Chief Medical
Oficer, or i scmlne-spemf_lc consultant as to whom the
repl acenent is, en he/she is arriving, and how long he/she will

be there.
Wen the staff menber arrives, the Cinical Drector should:

ications for medical staff nenbership
il eges inmediately upon reporting to the

1. Ensure that the staff and privileges application forns
are conpl et ed.

2. Review the materials (license, etc.) brought by the
tenporary nedical staff applicant to ensure that they are
in order and that the individual has adequate training,
experience, conpetence, and Skills aPproprlate for the
need6 of the particular facility. If letters of
recomrendation are unavailable, references nust be
checked via tel ephone.

3. Begin the credentialing process described earlier in this
I ssuance. The dinica rector wll mnake
recommendations to the Service Unit Director who can
rant tenporary privileges until the Service Unit

verning Body can convene, These steps must be
conpleted prior to permtting the individual to see

patients and provide care in the facility.

Wien these steps have been conpleted, the remsjnder of the
process is the sane as for all other staff menmbers.
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Description Pages
Application for Appointnent to the Medical Staff

A Reconmendations and Approvals

B. Statenment of Understanding and Rel ease
c. Privacy Act Notice

Verification of Application Form
Suggested Reference Letter and Checkli st
Request for Reappointnent to the Mdical Staff

Work Sheet for Reappointnent to the Mdical Staff
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ESTIMATED AVERAGE BURDEN TIME PER RESPONSE

The public reporting burden for rTIetlng this _|1nforrrat|on
collection is estimited to average m nut es. he "estinate
includes tine for reviewing instructions, searching existing data
sources, gathering and maintaining the data needed, and

conpl etlng and review n% the collection of information. Send
conment s re(t;ard| ng the burden estimate or any other aspect of
this collection of information including suggestions for_ reducing
this burden to: Reports Cearance Oficer, Attention: PRA,
United States Public Health Service, Hubert H  Hunphrey BUI|dI n?
Room 721-B, 200 Inde%gndence Avenue, SW Washi ngt on, DBC 020
reference Paperwork duct|on PI’OJ ect (0917-0009) SEND
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PLEASE TYPE OR PRINT LEGIBLY
| NDI AN HEALTH SERVI CE
APPL| CATI ON FOR APPO NTMENT TO
THE MEDI CAL STAFF OF
PHS I ndian _ _
(Hospital/Health Center) Gty State
as a. Physician ____ Dentist __ Psychol ogi st
onmetri st Audi ol ogi st Podi atri st
her
1. DEMOGRAPHLC | NFORMATI ON:
A Nane in Full:
B. Ofice Address:
Tel ephone ( )
C. Honme Address:
Tel ephone: ()
D. Date of Birth: Bi rthpl ace:
E. Gtizenship:
2. H TH: Applicant is required to provide evidence of

a

EAL ;
heal th status statement signed by a physician stating that

the applicant is nentally and physically capable of
exercising the clinical “privileges requested.

A

Note any significant physical or mental conditions;

present “or past drug abuse or dependency, or chronic
contagi ous disease that would render the applicant

mentally or physically incapable of carr¥| ng out the
required functions of” their nedical staff role and

clinical privileges requested.

Last Medical Exam
Date: ____ Location:
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C. Exam ner:

Nane:
Addr ess:

D. Imunity Status:
Disease Date of Vaccination/Titer T iter Result

Rubel | a
Rubeol a

E. Tubercul osis Status:
Date of |ast PPD
Result: P o s : Ne g

|f positive, explain:

3. PREPROFESS| ONAL_EDUCATION:  If nore than two schools, give
information on an attached sheet.

Col | ege/ Uni versity:
Addr ess:

Dates Attended:
Date of G aduation: Degr ee:

Honor s:

Col | ege/ Uni versity:
Addr ess:

Dates Attended:
Date of G aduation: Degr ee:
Honor s:

4. PROFESSI ONAL_EDUCATION: If nore than one school, identify
and explain on a separate sheet.

Col | ege/ Uni versity:
Addr ess:

Date of Gaduation: Degr ee:

Honor s:
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| NTERNSHI P: (or other single postgraduate year)

Hospital / Locati on:
Address:
Type/ Speci al ty: Dat es:

RESI DENCI ES: Fel | owshi ps, Preceptorships, Postgraduate
Education, Teaching Appointnents (nost recent first)

1. Hospital/Location:
Address:
Type/ Speci al ty: Dat es:

2. Hospital/Location:
Address: |
Type/ Speci al ty: Dat es:

3. Hospital/Location:
Address:
Type/ Speci al ty: Dat es:
SPECI ALTY:

CERTIFIED  DATE RECERTI FI ED  DATE

A
B.

PROFESSI ONAL LI SCENSURE (Certification, registration) (List
all jurisdictions in which you currently hol'd or have ever

held a professional |icense; continue on a separate sheet if
more than three):
STATE NUMBER EXPI RATI ON  DATE
A
B.
DRUG _ENFORCEMENT NUMBER:

Drug Enforcement Admnistration (DEA) Number:
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12/ 08/ 95

ractice affiliations. nclude all work experiences at IHS

ribal, or Uban Indian health care facilities.

A Individual / Goup:

1. Nane: Dat es:
Addr ess:
Nat ur e/ Posi ti on:

2. Nane: Dat es:
Address:

Nat ur e/ Posi ti on:

B. Hospital/Mdical Staff: Include mlitary or other
or State-Covernnent services.

1. Nane: Dat es:

Feder al

Addr ess:

Position/Title:

2. Nane: Dat es

Addr ess:

Position/Title:

3. Nane: Dat es:

Addr ess:

Position/Title:

11. MEMBERSHIP [N PROFEESSI ONAL SQCI ETI ES
A

B.

C

12. PROFESSIONAL REFERENCES:

The names, mailing addresses, and tel ephone nunmbers of at

least two (2) individuals are required

A Nane:
Addr ess
Tel ephone:
B. Nane:
Addr ess

Tel ephone:
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C. Nane:

Addr ess:
Tel ephone: .

Note: Witten information from two references is required hefore
action can be taken on this application. For those in training,
one reference nust be from the Director (Chief of Service) of the
training program For other applicants, who are currently
menbers of one or nore nedical staffs, one letter must be from
the Chief of Staff O Departmental Chairperson from each hospital
where the applicant is on the active nedical staff. Information
will be requested regarding professional judgment, conpetence,
and personal character. References will Dbe evaluated based on
the extent of direct work with and clinical observation of the
applicant.

13.  CONTI NU NG_PROFESS| ONAL__EDUICATI ON

Describe topics, sources, and dates of all continuing education
you have conpleted in the last three years and a professional
recognition certificate received, if applicable (a sumary sheet
may Dbe attached).

14. CARDI OPULMONARY  RESUSCI TATI ON:

Current training and certification in Cardiopul monary
Resuscitation (CPR), basic life support, is highly desirable for
all professionals involved in direct patient care. .
training will be requjred of some in accordance wth nedical
staff bylaws, particularly of physicians, dentists, and
optonetrists. ,

A | have had no CPR Training within the past vyear.

B. | amcertified in basic life support?
My certification expires on:

C | amcertified in advanced cardiac life support?
My certification expires on:

D. | am certified in advanced trauma life support?
My certification expires on:

E. | amcertified in pediatric advanced |ife support?
My certification expires on:
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16.
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LI ABI LI TY _LNSURANCE:

(List current carrier first and any other carriers for the
past 10 years - continue on a separate sheet if necessary)

A Carrier: Amount of coverage:
Agent: Policy No.:
piration Date:
B. Carrier: Anmount of cover age:
Agent : Policy No.:

Expiration Date:
LIABILITY CLAIMS AND ADVERSE ACTI ON:

| f your answer to any of the following is "yes" PI ease
provide full details on an attached separate sheet:

A. Have liability claims been filed against you, or against a
hospital, other health care entity, corporation, or
gover nment, base(il\loon a case under your care?
YES: .

B. Have judgments or settlements been made involving you or
against a hospital, corporation, or governnent based on a
case under your care?

YES: NO

c. Have you ever had, or are you about to have, your

professional liability insurance declined, canceled,
Issued on special terms, or refused for renewal ?
YES: NO
D. Has your professional |icense (certification or

registration) to practice in any gurisdiction.ever been
limted, placed in probationary status, restricted,
suspended, denied, revoked, voluntarily surrendered, or
not renewed?

YES: NO:

E. Have you ever been censured or reprimanded by a Iicensing
(certifying, etc.) board, hospital nedical staff,
proneEsSs_l ona somN%ty, or other professional organization?

F. Have you ever been refused menbershidp on a nedical,
dentYaEIS,_ or other Ngrofesa onal staff~
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G. Have any or all of your privileges at any health-care
facility ever been or are about to be limted, reduced,
suspended, revoked, voluntarily surrendered in the course
of an investigation, or not renewed? Have you resi gned
from a nedical staff because of concern thaf your

rivileges mght have been limted, suspended, or revoked?
ve any other professional disciplinary actions been
taken agai nst you?
YES: NO:

H Has your narcotics registration, Federal or State, ever

been "denied, limted, suspended, voluntarily surrendered,
notYégnemed, or &Svoked?

|. Have you ever been denied nenbership, or renewal thereof,
or been subject to disciplinary action in any professiona
soci ety or organization?
YES: NO.

J. Have any civil or crimnal charges ever been filed against
ou Or are you under an investigation that mght lead to
guéﬁ char ges”
YES: NO:

K. Have you ever been sanctioned by Medicare or a Mdicaid
pro%&%gl or by a“% other Federal agency?

L. Are you currently involved in or have know edge of a
pendi'ng investigation, review, or surveillance of your
prof essional practice or conduct that could result 'in an
adverse action concernlng your ability to bill and collect
from Medicare or Medicaid progranms; your narcotics

registration; yourprofessional |icense registration or
certification; ~or your medical staff membership or
privileges?

YES: NO:

Explain affirmative responses in detail.
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| agree to abide by all lawful standards, policies, and rules of
t he _faC|I|t¥ the Area, the Indian Health Service, the U S
Public Heal h Service, and the Departnent of Health and Human'
Services as they appIP/ to my responsibilities and practice as a
menber of this medical staff. | pledge to maintain an ethical
practice and to provide for the continuous care of all _
patients. | further agree to inmediately disclose to the nedical
staff and/or governing bOdY' more detailed information related to
all "yes" responses in Section 16 of this application, if asked
to do'so. In addition, | agree to imediately report to the
Cinical Drector any new information concerning a "yes" response
or concerning a response that becomes "yes" after filling out
this nmedical staff application, either while nedical staff
rrenberahlp and/or privileges are pending or after they have been
grant ed.

Applicant's Signature: Dat e:
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RECOMVENDATI ONS AND APPROVALS
1. Dl SCI PLI NEZSPECI F UL TANT
(if a current nenber of the medical staff)
| do do not ____ recommend appointnment to the medical
staff
Comment s:
Si gnat ure: Dat e:

2. EXECUTIVE: (or Credentials & Privileges) Committee

W do  do nat, reconmend appointnment to the
provisiopnal

active

temporary

courtesy nedical staff.

Coment s:

Si gnat ure: Dat e:

3. CLINCAL DI RECTCR

| do = do not recommend appointment to the
provisio

acti_ve

t enporary .

courtesy nmedical staff.

Coment s:

Signatur e: Dat e:
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SERVICE UNIT DIRECTOR:
I d o do nat recomend appointment as noted above.

Comment s:

Si gnat ure: Dat e:

CHAIR, SERVICE UNIT GOVERNING BQODY:
Appointment _is i S nat approved.
Comment s:

Si gnat ure: Dat e
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STATEMENT OF UNDERSTANDI NG AND RELEASE
(To be signed by all applicants, for initial appointnent)

By applying for appointnent to the nedical staff, | signify ny
wllingness to appear for interviews in regard to ny application
and authorize Indian Health Service (IHS) Trepresentatives to
consult with admnistrators and nenbers of medical staffs of
other institutions with which | have been associated and with
others (including past and present insurance carriers, State
l'icensure boards, etc;) who may have information bearing on ny
rof essional conpetence, character, and ethical qualifications.

further consent to the release/disclosure to this facility's
professional staff and IHS representatives of all personnel,
professional, and personal medical records and documents
(including alcohol and drug abuse records at other institutions)
that may be material to an evaluation of pr of essi onal
qualifications and conpetence to carry out the clinical
privileges requested, as well as ny noral and ethical
qualifications for staff nenbership.

| further consent to the disclosure, by authorized IHS
representatives, of records of ny professional service with IHS
relating to ny personal character and professional qualifications
and competence to carry out the clinical privileges granted to ne
by this IHS facility. "This information may be disclosed to any
subsequent practitioner(s), facility, State or county nedical
society, or licensing board to whom or to which | may apply for
clinical privileges, nenbership, or licensure. This may i nclude
i nformation regarding dru% or al cohol abuse or dependency. At
such time, conpletion of the form "Authorization for Release of
Information, @ Form No. HRSA-810, will be requested.

| fully understand that a false answer to any question in this
application, or the msrepresentation of information otherw se
provided, may constitute cause for denial/revocation of nedical
staff appointment and/or clinical privileges, and may be

rl)Ldgll)shable by fine or inprisonment (U S.C, Title 18, Section

certify that the statenents/docunents that | have made/provided
fn this application are true, conplete, and correct to the best

I
i
of ny know edge and belief and are nmade in good ftaith.
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| hereby release from liability all representatives of the
Federal “CGovernnent for their acts perforned in good faith and

without nalice in connection with evaluating _credentials and
qualifications, and | hereby release from any liability any and
all individuals and organizations who provide information to

these representatives in good faith and wthout mnalice concerning

prof essional conpetence, ethics, character, and other = .
qualglflcatlons for the nedical staff and any applicable clinical
privileges.

| agree to abide by the bylaws, rules, and regulations of the
medi cal staff.

SI GNATURE DATE
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PRI VACY ACT NOTI CE FOR
CREDENTI ALS AND PRI VI LEGES REVI EW PROCESS

FOR THE MEDI CAL STAFF
(Notice to subject individual)

The Privacy Act of 1974 %5 U S.C. 552a) requires that a Federal

agency provide a notice

o each individual from whom it collects

i nformati on.

1.

The authority for collecting the information requested is
found in the Indian Self Determnation and Education
Assistance Act (25 U S.C. 450), Snyder Act (25 U S C 13),
the Indian Health Care Inprovenent Act (25 U S C 1601 et.
seq., and the Transfer Act (42 U S C  2001-2004).

The principal purpose for collecting the requested
information is to systematically review the credentials of
all current nenbers of Indian Health Service (IHS) nedical
staffs and those of persons applying for positions on IHS
medi cal staffs, either as enployees or contractors, regarding
menbership and the granting of clinical privileges.

This information is being requested to ensure that nenbers of
the IHS medical staff are qualified, conpetent, and capable
of delivering quality health services consistent with those
of the medical community at Iar%e. and that they are granted
privileges comensurate with their training and conpetence
and with the ability of the facility to provide adequate
support equipnment, Services, and staff. This responsibility
includes the initial review and verification of a provider's
credentials for the purposes of determning eligibility for
nmedical staff nenbership. The applicant's traini n%, rior
experience, and current conpetence, the needs of the [HS
medical staff relative to patient |oad and diagnostic
caseload mx, and the ability of the facility to provide
adequate support facilities, "services, and staff nust be
considered prior to granting nedical staff nenbership and
dellneatl_n?_ specific nedical staff privileges. This
responsibility requires a mnechanism whereby the credentials
and clinical "privileges will be evaluated,” reevaluated, and
recertified on a recurring and standardized basis.
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Information contained in the records created for-these
purposes will be maintained by IHS staff in a confidential
manner. Releases of this information will only be made on a
“need-to-know' basis to enployees of the Department of Health
and Human Services (HHS) in the performance of their official
duties and to non-Departnental personnel for the follow ng
routine uses:

Records, in part or total, nmay be disclosed to:

A Authorized organizations to conduct program eval uation
studies, sponsored by I|HS (e.&., Joi nt mm ssion on
Accreditation of Healthcare gani zations).

B. State or local governnment health profession Iicensi_n%
boards, the National Practitioner Data Bank established
under Title IV of P.L. 99-660, the Federation of State
Medi cal Boards and/or simlar entities to inform them of
current or former IHS nedical staff nenbers whose _
rofessional health care activity so significantly failed
0 conform to generally accepted standards of professional
medi cal practice as to raise reasonable concern for the
health and safety of nenbers of the general public. This
will be done wthin the guidelines for notice, hearing,
and appellate review as delineated in the nedical staff
bylaws for the IHS facility and/or within other HHS or IHS
regul ations or policies.

C. References listed on the IHS nedical staff application and
associ ated forms, for the purpose of evaluating your
professional qualifications, experience, and suitability.

D. State or local health professional |icensing boards,
health professional organizations, the data bank _
established under Title IV of P.L. 99-660, the Federation
of State Medical Boards or simlar entities for the
purPose of verifying that all clainmed background and
enpl oynent data are valid and all clainmed credentials are
current and in good standing.

E. Oher agencies of the Federal, State, and |ocal
overnnents as well as organizations in the private sector
hat you have applied to or will apply to for clinical
privileges, menbership or licensure for the purpose of
docunenting your qualifications and conpetency to provide
health servicCes in your health profession based on your
professional performance while enployed by the |HS,



G rcul ar Appendi x 95-16-B. 1
12/ 08/ 95

F. Departnment of Justice in case of litigation,

G Federal, State, or local agency charged with enforcing or
gn'PI enenting a statute, rule, regulation, or order when
information contained in the record indicates a violation
or potential violation of Ilaw, whether civil, crimnal, or
regulatory in nature.

| ndian Health Service staff wll mintain a [og of such

di sclosures. You may review a copy of this log of
disclosures or review copies of naterials contained in your
medi cal staff credentials and privileges file. To do so,
contact the Oinical Drector of your facility or the Area
D}fr.ector, if the official file is maintained at the Area
office.

I|nformation collected through the use of |IHS Credentials and
Privileges Review forms are contained in System of Records:
09-17-0003, Indian Health Service Medical “Staff Credentials
and Privileges Records, Ofice of Health Programs, |HS HHS.

Applicants are advised that failure to provide the .
information requested, including Social Security Nunber, wll
result in a denial to receive, or to continue to receive,
funding as an IHS nmedical staff menber (direct or contract).
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To BE COMPLETED, BY CLIN CAL.__DI RECTOR OR DESI GNEE

| NDI AN HEALTH SERVI CE
VERI FI CATI ON O APPLI CATION FOR APPO NT&NT TO
THE MEDI CAI, STAFF-AND EVALUATI ON OF REQUEST
FOR CLI NI CAL PRI VI LEGES.

This formis provided to facilitate the process of validation of
credentialing information provided by applicants in the
Application for Appointment to the Medical Staff, to provide a
concise record of the steps taken, and to verify the conpletion
of all steps in the validation process. Use of this formis not
required; however, THE CLINICAL DI RECTCR MJUST S| GN CERTI FI CATI ON
\T/,(A?Llltl)\,lADlT EC[,)ATE THAT | NFORVATI ON PROVI DED BY APPLI CANT HAS BEEN

(Item nunber references the item nunber on the Aé)plication for
Appointment to the Medical Staff form Appendix B.1)

| TEM  APPLI CATION | NFORVATI ON VER FI ED BY DATE
N, DESCRI PTI ON (I NI TIALS VERI FI ED

4. Prof essi onal Education

5. | nternship

6. Resi denci es

Facility(ies) contacted

Comment s:

1. Boar ds:

| ndi cate how val i dat ed:

Coment s:
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| TEM  APPLI CATI ON | NFORVATI ON VER FI ED BY DATE
_NO_ DESCRI PTI ON {INITIALS) VERI FI ED

8. Licensure(s):
State How Validated

A
B.
C.

Conment s: (note any limtations or restrictions)

9. National Practitioner Data Bank Query

Comment s:

VERI FI ED BY DATE
o | NI TI ALS VERI FI ED
10. Affiliations:

A Individual s/ Goup:

(1) Nane:

Coment s:

(2) Nane:
Comment s:
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B. Hospital/Mdical Staff:

1. Nane:
Position/title confirned? YES: - NO: -
Privileges nodified or reduced? YES: - NO: -
Di sciplirnary action? YES: - NO: -
Adverse actions? YES: - NO: -
Comment s:

2. Nane:
Position/title confirmed? YES: - NO: -
Privileges nodified or reduced? YES: - NO: -
Di sciplinary action? YES: - NO: -
Adverse actions? YES: - NO: -
Comment s:

3. Nane:
Position/title confirned? YES: - NO: -
Privileges nodified or reduced? YES: - NO: -
Disciplinary action? YES: - NO: -
Adverse actions? YES: - NO: -
Comment s:

VERI FI ED BY DATE
I NI TI ALS VERI FI ED
12.  Witten References (2) Oh File
A
B.

C.

Note any negative comments:
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VER FI ED BY DATE
INNTIALS VER FIED

15. Liability Insurance:
| nsurance in force? YEN 0
Carrier:
Cover age:
16. Liability dains and Adverse Action: Comments regarding

validation of all "yes" answers concerning liability clains
and adverse action:

Moni t ori ng/ Supervision is recomended:

Privileges requested are consistent with training and experience
confirmed in the verification process:

Yes: No:
If yes, indicate:
Type:
Dm)ati on:
By Wiom

Coment s:

ISnfﬂrration presented to Executive Conmttee of the Medical
taff:

Yes: No:
Comments of Executive Conmttee of the Medical Staff:
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Reconmmendati on of Executive Commttee of the Medical Staff

AL Menbership with privileges as requested.
BB Menbership with privileges nodified as noted.
c. —— Nonnmenbership

State reason(s) for nonnenbership:

CERTI FI CATI ON

| certify that the information provided by the applicant has
been validated and, to the best of ny know edge, s correct.

Dat e Cinical Drector
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OVB No: 0913-0009
Expires: 07/ 31/ 98

ESTIMATED AVERAGE_BURDEN TI NE PER RESPONSE

The public reporting burden for nfletmg this .Il.nfOI’ITPtIO
collection is estimated to average m nut es.

includes tinme for review ng instructions, searching existing data
sources, gathering and maintaining the data needed, and Send
conpleting and reviewi n% the coll'ection of information. €N
conment s re?ardl ng the burden estimate or any other aspect of

this collection of i nformation including suggestions for reducing
this burden to: Reports Cearance O fitcer, “Attention:

RA,
Uni t ed States Public Health Service, Hubert H Hurrphrey BU||dI n%
Room 721-B, 200 Inde&gndence Avenue, SW Washi n%ton

reference PaperworKk duction PrOJ ect (0917-000 END
W AS TO TH'S__ADDRESS
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SUGGESTED FORMAT, FOR LETTER TO BE SENT TO REFERENCES OF
APPLI CANTS OR FOR TELEPHONE SOLI CI TATI ON OF REFERENCES

Dat e
Nane
Addr ess

Dear Dr./ M./ N5

Dr./ M. /NS _ has applied for nenbership to
the nedical staff of the Indian Health Service hospital/clinic in

— f(locatijon) .

o are in the process of validating information contained in

hi s/ her application and are asking, that you provide us wth your
assessment of Dr./M./M. in regards to his/her
prof essi onal Ludgmant, conpetence, and personal ~ character. Al so,
pl ease note the extent to which you have worked with the
aﬁpllcant and/ or observed his/hef clinical performance. A check
sheet has been enclosed with this letter to facilitate your .
evaluation. Sonme or all of the information you give us could in
the future be released to a State licensing board or simlar
entity, to other agencies of the Federal Covernnent, or for [egal
purposes.  Your response is voluntary; however, we hope that you
W ll provide this information to us so that we can process
Dr./M. /M. . , 's application with the nost
accurate information possible.

Sincerely,

dinical Drector
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GFQQEPAY%J’) AMRE OF ANY SUBSTANCE ABUSE/ DEPENDENCY PROBLEMS, CURRENT

TO YOUR KNOALEDGE, DCES TH S APPLI CANT HAVE ANY MEDI CAL
MALPRACTICE SU TS PENDING? Yes: ____ No:

A BRIEF DESCRIPTION OF TH S APPLI CANT'S STRENGTHS/ WWEAKNESSES:

Sl GNED: TI TLE:

PRI NT:
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| HS MEDI CAL STAFF PROFESS|I ONAL REFERENCE CHECKLI ST

APPLI CANT" S NAME: DATE:

APPLI CANT' S PCSI Tl ON:
AFFI LI ATI ON DATES:

IHIS REFERENCE IS BASED ON:
DI RECT OBSERVATI ON: | NDI RECT OBSERVATI ON:

frequent : - frequent :

occasional: - occasi onal :

I nfrequent :___ - i nfrequent:
DI SCUSSION W TH OTHERS WHO ' HAVE DI RECT KNOW.EDGE:
RECORDS ONLY:
EVALUATION OF APPLICANT:

Very Below Unable to

Knowledge/SKills Excel | ent (Go0d Average Aver(*) aAssess(*)

DI AGNOSTI C ABI LI TI ES
CLIN CAL SKILLS
SURG CAL SKILLS
FUND OF KNOW.EDGE
PATI ENT  RAPPCRT
PEER RAPPCRT
MAI NTENANCE  OF

MEDI CAL  RECORDS [
STAFF _ MEETI NG

PARTI Cl PATI ON [
COWPLI ANCE. W TH

MEDI CAL  STAFF BYLAWS

(e X e Fan Nan N an N |
[} | - ek ) hnd ) S bk
[ Eaue Nonn N ann Ko X o 1
Cmed el bt Yt Cnd Cad
L LN P Lo i W i R )
[ N e Namn N Nopn Wann 1
e e et e b))
[ pmn N ann Name Naun Nane N onn 1
e et ) Cenad Cd b

RULES & REGULATI ONS [ ] [ 1 ] (1 ( )
PRCDUCTI VI TY { ] ( 1 ] { ] { ]
MOTI VATI ON ( ] ( 1 ] ( ] (1
| NTEGRI TY/ ETHI CS ( ] { ] ) { ) {1
HEALTH STATUS ( ] [ | I ] {1 (1

(*) Please explain:
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~No:  0917-0009
Expires: 07/31/98

PER RESPONSE,

The public reporting burden for conpleting this information
collection is estimated to average 60 mnutes. The _esti mate
includes tinme for review ng instructions, searching existing data
sources, gathering and maintaining the data needed, and

conpleting and review n% the collection of information. sep
conment s re?ardl ng the burden estimate or any other aspect of
this collection of information including suggestions for reducing
this burden to: Reports Clearance Oficer, Attention: PRA

United States Public Health Service, Hubert F‘ Hunphr ey _Bui | di ng,
Room 721-B, 200 Indelggndence Avenue, SW Wshin toan, D.yC. 20201

reference Paperwork duction Project (0917-0009). DO NOT SEND
COMPLETED EQENB [O TH S ADDRESS J ( ) -

REQUEST FOR REAPPO NTMENT TO THE
MEDI CAL STAFF

| hereby request reappointment to the medical staff of:

(Hospital /Health Center! (Town/City) ( St at e)
| request that ny clinical privileges be:
Renewed as presently granted.

| ncreased as designated in a nenorandum attached hereto.
Reduced as designated in a nenorandum attached hereto.
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continuing Professional __Education:

Describe topics, sources, and dates of all continuing education
you have conpleted in the past year.

Current CPRACLS, ATLS, PALS training status:

1. Certified in basic life support?
Certification expires

2. Certified in advanced cardiac |ife support?
Certification expires

3. Certified in advanced trauma |ife support?
Certification expires

4, Certified in pediatric advanced life support?
Certification expires

Liability Cainms and Adverse Action: |f your answer to any of

the following is "yes" please provide ful'l details on an
attached separate sheet if this information has not previously
been submtted to this nedical staff:

1. Have there been any previously successful or any currently
pending challenges to any of 'your l|icenses or registrations
(State or district, Drug Enforcement Adnministration) or the
vol untaerEgellnqwshnent of licenses or registrations?

; NO.

2. Has your medical staff nenbership at another hospital been
voluntarily or invol untarl_I%/ termnated? Have your clinical
privileges at another hospital been voluntarily “or
involuntarily limted, reduced, or |ost?

YES: NO:
3. Are you currently or have you been involved in any
proféssional liability actions?
YES: NC:

Signature Dat e
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After review of the applicant's performance, in accordance wth
the nedical staff bylaws and as summarized in the IHS Wrk Sheet
for Reappointnentto the Medical Staff, | do _do  not -

reconmend reappointnent to the medi cal staff.

| d o do not reconmend renewal of clinical privileges
as requested above

dinical Drector Dat e

Comment s:

I d 0o do not recomend reappointnment and privileges as
noted above.

Service Unit Drector Dat e
Comment s:

Reappoi ntnent and privileges are are not approved.

Chair of the Governing Body Dat e



Grcular Appendix 95-16-B.5
12/ 08/ 95

To BE COVPLELED BY CLIN CAL DI RECTCR OR DESI GNEE

WORK SHEET FORREAPPO NTMENT
TO THE MEDI CAL STAFF OF

(Hospital /Health Center; (Town/Cty) (State)
Name of Applicant:

* Any "no" answer on itens |-14 and any "yes" answers on itens
15-23 need to be explained fully on attached page(s).

Description YES No

1. Is this applicant physically, nentally, and
enotional |y capable of ,performng the services
required of a member of the medical staff and
requested privileges?

2. Has this applicant consistently conplied wth
the medical staff bylaws, rules, and
regulations of this facility?

3. Has this applicant provided verification of
current |icensure?

4. Have favorable reports been received on this
applicant's professional conpetence, clinical
judgnent, and personal character?

5. Are the privileges bei ng) sought the sane as
those currently granted

6. Does this applicant relate and work well wth
other patient care staff?

7. Is this applicant readily available and
responsi ve when needed?

8. Does this applicant regularly attend medical
staff neetings?

9. Has this applicant shown wllingness to serve
on. Or chair, appropriate conmttees when
asked to do s0?




10.

11.

12.

13.

14.

15.

16.

17.

18.

19.

20.

21.

Crcular Appendix 95-16-B.5

Description

Wien appointed to a conmttee, has this
applicant served in the capacity to which
appoi nted and attended neetings wth
appropriate regularity?

Has this applicant wllingly participated in
the quality assurance program and functions
of this | facility?

Has this applicant been cooperative in
observance of medical staff and hospita
procedural rules?

Has this applicant been cooperative in
conpliance with established nedical records
requi rements?

Has this applicant qonsistentjg completed
medi cal records wthin prescribed time [imts?

Have any adverse actions been initiated or any
judgnments rendered a%glnst this appllcant_or

agai nst the Federal Government on the basis Of
this applicant's patient care practices?

Has this applicant required counse[in%rdue
to non-conformance with standards in his/her

clinical practice or nedical staff related
activities?

Has any disciplinary action been taken against
this applicant?

Has this applicant exercised any clinica
privileges which had not been granted?

Has there been any reduction or revocation of
clinical privileges for this applicant?

Has there been any change in the physical,
mental, or enotional health or condition in
this applicant?

Has this applicant shown evidence of any
al cohol or drug abuse or dependency?

YES

12/ 08/ 95

NO




22.
23.

24.
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Descri ption YES NO

Has this applicant had any treatment for

al cohol or drug abuse or dependency?

Did the National Practitioner Data Bank query
reveal any adverse information?

Rel ative to the review functions |isted, how
does this applicant's performance as a nenber
of the patient care staff conpare to the
staff as a whole in nunbers of problens
attributed to his/her patient care practices?

Fewer Mor e Does
t han t han Not

Average Average Average Apply

Monitoring Functions

Surgical Case Review

Phar macy/ Ther apeuti cs
Revi ew

Medi cal Records
Revi ew

Bl ood Usage Review

~® o 0T ®

Antibiotic Usage
Revi ew

Morbidity/Mrtality
Revi ew

=«

Energency Care
Revi ew

| nfection Control

Uilization Review

| nci dence Reports

=X

QA Commttee Reports

Quantitate and conment on any "nore than average" ratings:

25.

Information presented to the Medical Staff Executive
Commi tt ee?

YES: N Q- Dat e:




Grcular Appendix 95-16-B.5
12/ 08/ 95

26. Comments of Medical Staff Executive Commttee:

27. Recommendation of the Mdical Staff Executive Commttee:

a.

Continue nenmbership with privileges as requested,
including requested nodifications, if any.

Continue nenbership with same privileges as .
greyl 8us|y granted. 'Changes requested by applicant
eni ed.

Continue menmbership wth Iprivileges nmodi fied as
reconmended by the Medical Staff Executive
Commttee. (Attach these recomendations.)

Di scontinue nenbership.

CERTI FI CATI ON

I certifty that the information provided herein is true and
0

correct

the best of ny know edge.

dinical

D rector Dat e



Section
c.1
c.2
C 2a

c.4
c.5
C.6
c.7
C8
c.9

c.11
c.12

Grcul ar
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SUGGESTED MEDI CAL PRI VI LEGES REQUEST FORMS

Type of Medical _Privileges Form
| ntroduction

Medi cal Privileges request form
Medi cal Privileges request form

(categorical method for OB-GYN privileges)

Surgical Privileges request form

(for general surgery and surgical specialties)

Psychiatric Privileges request form

Anesthesia Privileges request form
Dental Privileges request form
otonetric Privileges request form
Psychol ogy Privileges request form
Audiologic Privileges request form
Podiatric Privileges request form
Radi ol ogy Privileges request form

Pat hol ogy Privileges request form
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| NTRODUCT! ON

GENERAL. | NFORVATI ON REGARDI NG_PRI VI LEGES REQUEST FOR\EG.

The granting of clinical privileges nust be very individualized
to both the individual clinician and to the facility where the
privileges will be performed. For this reason a standardized
privileges formis not desirable. The two methods nost conmonly
utilized are the explicit listing of every privilege desired
(generally referred to as the "laundry list") or to group
privileges requested by category (see appendix C 2.a).

In Appendix C parts 2-9 are a collection of explicit privileges
request forms. Please note that the "Mdical Privileges Request
Form (C.2) is designed nore for the generalists performng sone
functions within the specialty areas noted. Appendix C.3 Is a
request form for general and specialty surgical procedures for
hysicians in those respective surgical fields. Facilities need
0 prepare their own privileges lists, comensurate with the
ability of that individual facility to support certain procedures
or types of medical care.

No: 0917- 0009
Expires: 07/31/98

ESTIMATED AVERAGE BURDEN TIME PER RESPONGE

The public reporting burden for conpleting this information
collection is estimated to average 60 mnutes. The estimate
includes time for reviewing instructions, searching existing data
sources, gathering and maintaining the data needed, and
conpleting and review n% the collection of information. Sen
conment s regardl ng the burden estimate or any other aspect of
this collection of information including suggestions for reducing
this burden to: Reports Clearance Oficer, Attention: PRA
United States Public Health Service, Hubert H Hunphrey Building,
Ro]gm 721- B,P 200 Inkdelgggdep_ce A\é)enue, t S\(VO9\1N%58|08 gon, D C 2020%;
reference Paperwor uction Projec - . DO NOT SEND
R S ADDRESS.
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SAMPLE
| NDI AN HEALTH SERVI CE
MEDI CAL PRI VI LEGES REQUEST FORM
| NTRODUCTI ON:  This Medical Privileges request form nust be

acconpanied or preceded by a conpleted application for nedical
staff appointnment, including the necessary supporting docunents.
Many clinical privileges peftinent to the  practice of medicine
and surgery are listed below This list contains both outpatient
and inpatient items. The request for privileges nust reflect
both the applicant's and the facility/staff's ability to carry
out or support the various functions. This list is intended
primarily for the generalist physician or physician extender
performng these functions within the areas listed. |nternists,
pediatricrans, and obstetricians my request additional o
appropriate privileges comensurate with their expertise within
their specialty and the facility's ability to support the
requested privileges. They should be presented in an attached
list and referenced on thi's form under "other."

INSTRUCTIONS FOR COVPLETING THE FORM

APPLI CANT:  Wth a check mark in the appropriate |ocation,
indicate for each item your decision to request either LIMTED or
FULL privileges. LIMTED neans that the applicant mayfunction
in the area of the stated clinical r!V|Ingbes only under the
direct supervision of a provider holding FULL pri'vileges. .
"Direct Supervision" may be fulfilled via telephone consultation,
if appropriate. FULL neans that the applicant is entitled to
function |ndependentl¥, following standards consistent with the
nmedical commnity at large. Be sure to sign the request as

I ndi cated onpage 13.

pisciprINE SPECIFIC SUPERVI SOR_OR CONSULTANT . | ndi _
recomrendation for each requested clinical p(lVlllrédIecalg)? glogéln a
check mark in the appropriate location for either FULL, LIM TED,
or NOT RECOWENDED (NR). Pl ease explain anyreconmended
limtations or denial of privileges on an aftached sheet. vyour
recommendations are considered by the Governing Body when
granting or not granting privileges.




1.

B.

MEDI CAL PRI VI LEGES REQUEST FORM

BSTETRICS.  (See Appendix C 2.a)
A Mnor:

—
o

11.
12.

13.
14.

15.

Normal prenatal /postpartum care

Nor mal spont aneous |abor and
vagl nal delivery .

Mdline episiotony and repair
Local and pudendal anesthesia
Repair of vaginal & cervical

| aceration -

Grcular Appendix 95-16-C 2

Appl i cant
Rgpuests
Lt Full

Managenent of mld preeclanpsia -

Ammi ot ony

Management of post partum
henorr hage

Management of post partum
infection

Interpretation of external and

internal fetal heart rate

moni tor tracings

Manual renoval of placenta
Post partum uterine exploration
and/or curettage

Low forceps delivery

Curettage for inconplete
abortion

O her (Specify):

Maj or :

Mul tiple pregnanc

Ami ogent epsi sg d

Breech deliver

Par acervical bl ock

| nduction/stinulation of |[abor
Cesarean section

Md forceps delivery
Managenment of medi cal
conplications in pregnancy
|.e., diabetes, renal disease,
severe preeclanpsia,

12/ 08/ 95

Supervi sor/
Consul t ant

Recomend&
NR Ltd Full
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_ Super vi sor/
Appl i cant Consul t ant
Request s Recommends
Ltd Full NR Ltd Full

9. OB ultrasound - - - - -
10. Qher (Specify): - , , , ,

Note: Al clinicians granted mnor or nmajor obstetric privileges
must also be qualified for and granted privileges in newborn
resuscitation and stabilization.

I, GYNECOLOGY: (see Appendix C. 2.a)

A Mnor:

| & D of vulvar or perinea
abscess _

Bi opsy of perineum vulva,
cerviX, vagina

Endonetrial ~ bi opsy

I nsertion/renoval ° of

i ntrauterine device
Dilatation and curettage
Cul docent esi s

Pol ypect ony . .
Vaginal or uterine packing
G her (Specify):

B. Mjor:

Pel vic exam under anesthesia
Tubal ligation
Marsupi al 1zation of
Bartholin's cyst

Abdom nal  hyst erect ony

| nci dental  appendect ony

Vagi nal  hysterectony

A& P repair

Peritoneoscopy (| aparoscopy)
Sal pi ngoophorect ony

G her (Specify):

—

_LOCD\IG)CH B~ oo N

PO UTR WM

<




PEDI ATRI CS:

A. Hepatic and Gastrointestinal

1.
2.
3.
4.

B. Renal Disease Hypertension:
1.

2.
3.
4.
5.

Hepatitis
Peptic ul cer
Di arrheas

di sease

Grcul ar

O her (Specify):

Acute or chronic
Rkleorreru_l onephritis
Nephrotic syndrome
I(—%per_t ensi on .
ronic renal failure
O her (Specify):

. Pulmonary Disease :

1.
2.
3.
4.
d.
6.

Unconpl i cated asthma

Oon'P_Iicat ed asthma
Ventilatory managenent

Pneunoni a .
Cystic fibrosis

G her (Specify):

D. ac D sease:

Nonsurgi cal congeni tal
heart disease
Rheumatic heart
Heart failure,
and/or chronic
Cardiac arrhythm as

O her (Specify):

di sease
acut e

E. Metabolic and Endocrine . Disease:

Fluid and electrolyte problens

Di abetes nellitus

Di sease of the thyroid gland

Menstrual disordefs
Gowh disorders
O her (Specify):

Appendi x  95-16-C. 2
12/ 08/ 95

Super vi sor/

Appl i cant Consul t ant
Request s Recommends
ILt Ful | NR Ltd Full



F.

G

H.

Rneumatol ogic [i sease.

1. Lupus erythenatosus o
2. Juvenile ‘rheumatoid arthritis
3. Qther (Specify):

| nf ecti ous d sease:

Hemat ol ogi ¢_and Oncol ogi ¢ Di sease.

Septic arthritis
Csteonyelitis .
Urinary tract infection
Tuber cul osi s

CNS infections
Neonatal sepsis
Q her (Specify):

Anem as _

Coagul ation disorders
Thr onbocyt openi a _
Cancer chenot herapeutic
drug admn

Cancer patient managenment
Transfusion

Eryt hrobl ast osi s _
Exchange transfusion

Q her (Specify):

Newborn Nursery Care:

o gk wrE

Care of nornmal infant

Care of premature infant
Henol ytic di sease of newborn
Respiratory distress syndrone

Grcul ar
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Super vi sor/

Appl i cant Consul t ant
Request s Recommends
Lta Ful | NR Ltd Full.

Neonat al resuscitation/enmergency -

stabilization
Q her (Specify):




J.

B.

G her , Pediatrics:

DU W

I,:A?ji Ilure tto thriveI
ol escen necol o
Vell child gg’re %
Convul sive disorders
Fever of unknown origin
QO her (Specify):

MEDI CI NE:

Hepatic and Gastrointestinal

©OOOUTEWNE

O Cther (Specify):

G rrhosis _ _
Deconpensated cirrhosis
Hepatitis

Chol ecystitis
Pancreatitis
Regional enteritis

U cerative colitis
Peptic ul cer disease
Acute GI. bleeding

Grcular Appendix 95-16-C 2
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_ Supervi sor/
Appl i cant Consul t ant
Request s Reconmends
Lta Full NR Ltd Full
D sease:

Renal Disease:

ST WN

A omer ul onephritis

?éflonephritis
phrosi s

Acute insufficiency-conservative -

Chronic insufficiency
O her (Specify):

Pul monary Di saase:

1
2
3
4.
.
6.
7
8
?

O Other (Specify):

Unconpl i cated pneunoni a
Conpl I cated pneunoni a

Enphysema and chronic bronchitis z

Pul monary insufficiency
Pul nonary enbol us
Pneunot hor ax

Ventilator nanagement

%Yﬂﬁ% t her apy




Grcul ar

Appl i cant

Appendi x  950169C. 2

Request s

Lt

D.. cardiac Disease:
1. Electrocardiographic
interpretation .
2. congestive heart failure, acute
3. Congestive heart failure,
chronic . _
4. Ischem c heartdisease, angina
5. Mocardial infarction,
unconpl i cat ed _
6. Mocardial infarction,
conpl i cat ed .
7. Valvular heart disease
8. Pericarditis _
9. Cardiac arrhythm as
10. Cardi oversion-nmedical
11. Cardioversion-electrical
12.  Thronbophl ebi tis
13. Qther (Specify):
E. Hypertension-:
1. Essential hypertension
2. Mlignant hypertension
3. Oher (Specitfy):
F. Metabolic and Endocrine Disease:
1. D abetes Mellitus .
2. Diabetes Mellitus, conplicated
by keto-acidosis or coma
3. pro/hrperthyr0|d|sn]
unconﬁ |cated
4. Hypol yperthyr0|d|sm
severe/ conpli cat ed
5. Gout .
6. Other (Specify):
G gollagen Diseases:
1. LuFus eryt hemat osus
2. Scleroderma
3. Qther (Specify):

Ful |

12/ 08/ 95

Super vi sor/
Consul t ant
Reconmends
NR Ltd Ful
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_ Supervi sor/
Appl i cant Consui t ant
Request s Recommends
Lt Ful | NR Ltd Full

H Arthritis:

1. Rheumatoid arthritis - .
2. Osteoarthritis ] - ] .
3. Oher (Specify): ] ] ] -

|. Hematol ogic. Oncologic D sease:

I . Anem as _ ] ] ] -
2. Thronbocyt openi as _ ] -
3. Cancer chenot herapeutic

drug admnistration } ] .
4. Cancer gat| ent managenent ] ] ] -
5. Qher (Specify): ] ] ] ] -

j- Nuerol ogi cal Di seases

1. Cerebrovascul ar accident ] ) . _
2. Convul sive disorders ) ] . ]
3. Parkinsoni sm _ ] ]
4. Degenerative neurol ogical

di sorders . ) )
5. Meningitis _ ) )
6. Qher (Specify): . ]
A
1.
2.
3.

K. lergy (Medical or Pediatric):

Desensi tization ) i
Uticaria ) )
G her (Specify): ] ) )
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v. SURGICAL QR PROCEDURAL : (See Appendix C. 3)

Appl i cant
Request s

Ltd Ful l

A. Skin:

| & D of abscess
Wund debridenent
I nci sional and exci sional
bi opsy ,
Exci sion of benign tunors
Repair & closure of sinple
| acerations (not involving
t endons/ nerves/ maj or vessel s)
Repair & closure of
conplicated lacerations
El ectra-surgical destruction
of lesions (Fulguration)
Pilonidal cyst drainage
%ynph node bi opsy

Irst and second” degree burns
O her (Specify):

B. Ophthalmologic:

C.

1
2
3
4.

| & D abscess of |id
Renmoval of superficial
foreign bodies
Corneal abrasion
G her (Specify):

ENT and Plastic Surgery:

Tracheost ony
| 6 D abscess/hematona of
canal /auricle
Foreign body renoval from
Eose or ear
aryngoscop
Nasal pack|¥g _
Nasal fracture reduction
Bl ephar opl asty
ringotony
her ~(Specify):

12/ 08/ 95

Super vi sor/
Consul t ant
Reconmends
NR Ltd Full
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Super vi sor/

Applicant  Consul tant
| Request s Recommends
D. Diﬂﬂitile_s,\z.s_tgm Hta Full NR Ltd Full
1. | & D perirectal abscesses
2. Electrocautery/excision ) —
of anal condyl onata
3. 1 & D oral abscesses ) —
4 Bi opsy nouth, tongue —
or lip lesions . i
5. Repair oral lacerations —
6. Passage & use of ) —
Sengst aken- Bl akemore  tube
[. Gastric |avage )
8. Liver biopsy, closed
9. Proctosignoi doscopy, anoscopy -
10.  Proctosignoi doscopy; anoscopy, )
W biopsy .
11. Diagnostic paracentesis )
12. Therapeutic or deconpressive )
paracentesis | ,
23. dosed reduction of hernias -
14. (GastroscoDv. )
15. other (Specify): ]
E. Othopdic:
1. Miscle biopsy
2. Injection of “tendon sheath, )
| igament trigger points,
or bursae
3. Arthrocentesis . ;
4. Bone marrow aspiration )
5. Bone marrow biopsy —
6. closed reduction of sinple —
fractures of phal anges,
clavicles, ribs, toes
7. Oosed reduction of sinple —
fractures of radii ulnae,
hélmerll, Wthl_ blhae, If|_buI ag—: )
rcle which a ing for
8. ﬂ%_educti on of dlpg| gcatgi ons  of —
hip, elbows, shoulders fingers
9. plication of casts and splint — _— = =
10. n-surgical &non-neur ol ogi cal — -4- _— —_- =
traction

11. Qher (Specify):

N
| |
| |
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_ Supervi sor/
Appl i cant Consul t ant
Request s Recommends
_ Lt Ful | NR Ltd Full
F. Thoracic :

1. _Thoracentesis .
2. Tube thoracostony -
3. Pleural biopsy - -

4. Bronchoscopy — - -
5. O her (Specify): —

G gGenito-urinary, Renal, Uologic:

Bl adder ‘irrigation -
O her (Specify): -

H Neurological:

Peripheral nerve bl ock , } B} )
Lunbar puncture _ . } -
Local /regi onal anesthesia
adm ni stration o .
observe for head injury -
Subdural  Tap .
O her (Specify): -

1. Henodialysis _ - - -
2. Peritoneal dialysis -
3. Bladder aspiration by
needl e or catheter - - .
4. Vasectony - - - -
5. G rcuntision - - .
%3. Meat ot ony - B} B}
8. .

|. Vascul ar

Arterial puncture .
I nsertion and nonitoring

of CVWP line .
Insertion of tenporary

cardiac pacenaker

Cutdown for insertion

of catheters . .
Unbilical vein catheterization
Unbilical artery catheterization
Right heart catheterization

O her (Specify):

_OO_\IO')(N ~ (%) N

RN
RN
P
LT
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_ Super vi sor/
Appl i cant Consul t ant
Request s Recommends
Lt Ful | NR Ltd Full

J. Emergency Procedures
Not Covered Elsewhere:

Cri cot hyroi dot ony _ ; - -
Endotracheal intubation ; -

| nsertion of _

oropharyngeal airway —_
Intracardiac injection

Peri cardi ocentesis

Peritoneal |avage

Use of manual and

mechani cal resuscitator

Use of rotating tourniquets

9. Use of MAST trousers

10. Acute drug overdoses

11. Other (Specify):

VI. PSYCH ATRIC (See Appendix C.4)

Anxi ety disorders
Depression _
Chroni ¢ schi zophreni a
Subst ance abuse .
Hyﬁeractlw ty in children
Q her (Specitfy):

A
B
C
D
E
F
Vil ORQAOCGY See Appendix C.11)
A
B
C
D.

Radi ograph interpretation
with report) .
trasound 1nterpretation
(with report) .
I'njection of, contrast material
venous, arterial, |ynphatic)
. Performance of x-rays:

1. Chest —_— e —
2 . Extremties —_—
3. Ohers _—

E. Oher (Specify): ; - —_— e —




=
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MEDI CAL PRI VI LEGES REQUEST FORM

| hereby request, the clinical privileges as indicated on the
forms attached.

Appl i cant Dat e

| hereby recommend the clinical privileges as indicated.

Super vi sor/ Consul t ant Dat e

As Cnhairperson of the Medical Staff Executive Conmttee, |
hereby recommend the clinical privileges: (check one)

As not ed. . _ .
Wth the follow ng exceptions, deletions,

additions, or conditions:

Cinical Drector Dat e

| hereby recomend the applicant for clinical privileges.

Service Unit Drector Dat e

Privileges are hereby granted: (Check one)

As not ed. . _ .
Wth the follow ng exceptions, deletions,

additions, or conditions:

——

Chal rperson of the Dat e
Goverﬁi ng Body
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MEDI CAL PRI VI LEGES REQUEST FORM
( CATEGORI CAL  METHOD FOR OB- GYN PRI VI LEGES)

| . OBSTETRICS:
_ Supervi sor/
Appl i cant Consul t ant
Request s Recomends
Ltd Full NR Ltd Full
A. Category I:

1. D agnosis & therap¥,. with
mnimal threat to life

Qualifications:

P_h%/smlans.wlth mnimal formal training in the specialty, but
with training and experience in the care of the specific
conditions, and Certified Nurse M dwives, n either case,
clinician has had at |east 30 supervised deliveries.

Exanpl es:

1. Normal prenatal and postpartum

care -

Unconpl i cated | abor and vagi nal - -

delivery o - - i W -
3. Mternal-fetal nmonitoring

(clinical and electronic) _ - -
4. Local and pudendal anesthesia - - i - -
5. Ami ot ony _ - , S ,
6. Episiotonmy and repair of second -

degree |aceration } B, B,
7. Use of oxytocic drugs after -

conpletion of third stage B} ; ;
8. Managenent of unconplicated -

ostpartum infection _ i v -
9. epai r of m nor vaginal/cervical -

| aceration } , -

10. Managenent of mld preeclanpsia -

after consultation wth

an OB/ GYN speci al i st - i, i, i,
11. Ot her (Specify): - ; - -
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Super vi sor/

Appl i cant Consul t ant
Request s Recommends
Ltd Full NR Ltd Full

B. Category II:

1. Ivaj[or_di agnosi s and therapy,
Pu I_W]!th no significant threat
o life - - . . -

Qual ifications:

Physicians with significant training in the specialty related to
diagnosis and therapy, i.e., full 3 - 6 nonths of training and
experience within an approved obstetric training program as in
an Cb/GYN or Fam |y Practice Residency, and experience in the
care of the specific conditions.

Fully trained and certified nurse mdwves nust be able to
denonstrate conpetence through training and experience to
be granted privileges for manual renmoval of the placenta

and for postpartum uterine exploration. An individual
Certified Nurse Mdw fe who has had advanced training and

exPerience ma?/_ be granted privileges for |ow vacuum
extraction delivery and/or Level ul trasound.

Examples:

1. Category |
2. Low forceps or vacuum extractor - - - - -
del i very
3. Manual ~ renoval of placenta and - - - - -
ostpartum uterine exploration _ _ -
4. Repair of third/fourth 'degree
erineal laceration - - . . .
5. Level | Utrasound - - - - -
6. OQher (Specify): - - . . -

c. Category 1l1I:
Maj or diagnosis and therapy with possible serious threat to life
oualificati :

P_hzlsi cians wWith conpleted residency training in the specialty or
with extensive experience in the care of specific conditions.
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Super vi sor/

Appl i cant Consul t ant
Request s Reconmends
Ltd Full NR Ltd Full
1. Categories | and Il - - - i,
2. Al vaginal deliveries,
I ncl udi n% Breech delivery
and Md forceps delivery - - B,
3. Al cesarean deliveries - - ] B,
4. Ami ocent esi s _ - - ] -
5. Al high-risk pregnancie

S
including major nedical diseases
conplicating pregnancy _
except intrauterine transfusion - - ] .
6. Oher (Specify): - - ] —

GYNECOLOGY:

M nor ;

P_h%/sician with mninmal formal training in the discipline but
W g training and experience in the care of the specific
condi tions.

Exanmpl es

1. 1 & D of vulvar or perineal
abscess . -
2. Biopsy of vulva, vagina
or Cervix _
3. Endometrial biopsy
gl. Cul docent esi s
>

7

Pol y ecton¥ .

Curettage tTor inconplete
abortion -
O her (Specify): B,
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B. Major:

Physician with corTPI eted residency training in the specialty
or  with extensive training or experience in the care of the
specific conditions. Radical or. exenterative procedures are
generally excluded in the IHS clinical setting;
_ Super vi sor/
Appl i cant Consul t ant

Request s Recomends
Lt Ful | NR Ltd Full
Exanpl es:
1. Mnor gynecologic surgery , ,
2. Al gynecologic illnesses

and conplications .
Exam nation under anesthesia
Tubal sterilization
Abdom nal hysterectony
Sal pi ngoophor ect ony
I nci dent al appendectonmy _-
Vagi nal  hysterectony .
9. Anterior posterior repair 1
10. Uret hr opexy .

(abdom nal "and/or vaginal) - ,
11. Laﬁar oscopy. - -
12. Ot her (Specify): - ,

Note: Al clinicians granted obstetrics privileges nust also be
qualified for and granted privileges in newborn

resuscitation.

© N> sw
1 1 1 1 1 1 ] 1
1 1 1 1 ] 1 1 1
1 1 1 1 1 1 1 1
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OMB No: 0917- 0009
Expi res: 07/31/98 _

ESTIMATED AVERAGE BURDEN TIME PER RESPONSE

The public reporting burden for conpleting this information
collection is estimated to average 60 mnutes. The estinate
includes tine for reviewng instructions, searching existing data
sources, gathering and maintaining the data needed, and

conpleting and reviewing the collection of information. Sen
comments regarding the burden estimate or any other aspect of
this collection of information including suggestions for reducing
this burden to: Reports Clearance Oficer, Attention: PRA
United States Public Health Service, Hubert H Hunphrey Buil ding,
Room 721-B, 200 I|ndependence Avenue, SW Washi ngt orm D'C. 20201
reference Paperwork Reduction Project (0917-0009). DO NOT SW

COMPLETED FORMS TO THIS ADDRESS
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SAVPLE

| NDI AN HEALTH SERVI CE
SURG CAL PRI VI LEGES REQUEST FORM

| NTRODUCTI ON:~ This Surgical Privileges Request Form nust be
acconmpani ed or preceded by a conpleted application, for nedical
staff appointnment, including the necessary supp.orflng docunent s.
Many clinical privileges Eertinent to th?_ rora?tme of s_urgery lr%md
surgical specialties are Listed below This Tist contains bot
outpatient and inpatient Items. The request for privileges nust
reflect both the applicant's and the famhtybs)taff's ability to
carry out or support the various functions. ~Docunentation o
training and/or experience in perform ng various,surgical
procedures nust acconpany this request. Any additional
rivileges may be requested on the Surgical” Privileges Request

ormor nmay be presented in an attached list and referenced on
this form under "other."

INSTRUCTIQNS FOR COWMPLETING THE FCRM

APPLICANT: Wth a check mark in the appropriate |ocation,
indicate for each item whether you are requesting LIMTED or FULL
privileges. limted neans that the applicant may function in the
area of the stated clinical privileges on)y+under the direct
supervision of a provider holding FULL privileges. EJ.& neans
that the applicant is entitled to function jndependent I_){,
following standards consistent with the nmedical comunity at
large; in general, full surgical privileges require the ,
conpl etion of an accredited surgical residency. Be sure to sign
the request as indicated on page 6;

DISCIPLINE-SPECIEIC SUPERVI SOR OR CONSULTANT: Indicate your
recommendation for each requested clinical privilege by placing a
check mark in the a?\&ropnate | ocation for either FULL, LIMTED
or NOT recommended (NR)., Please explain any recomended
limtations or denial of privileges on an attached sheet. Your
reconmendations are considered by the Governing Body when
granting or not granting privileges.
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SURG CAL PRI VILEGES REQUEST FORM

| . GENERAL SURGERY :

ski n:

Skin tumors

Split thickness grafts
Wlfe grafts

Pedicle grafts

Skin |acerations

Ext ensi ve burns

Pi | onidal cyst

B. —Head and neck:

1
2
3
4
5.
6
1
8
9

10.

¢ Abdom ha

12.

Parotid %Iand surgery

Lip and tongue surgery
Ranul a
Epulis .

section of jaw
Thyrogl ossal ducts
Branchial clefts

Phar yngo- esoph.
Thyroi dect ony
Phrenic nerve

and Rectal"

Paracent esi s

Gast roscopy

(osure perforated ulcer
Q her ric surgery

Ranst cﬁaSthI t
nst e or onyot o
Gal | bl adder yorom

& comon duct surgery
Pancreatic surgery

Spl enect ony

Small & large bowel surgery
Appendect ony .
Abdom no- perineal resection
Abdom nal expl oratory

after work

up

diverticul um

Super vi sor/

| i cant Consul t ant
égguests Recommends
Ltd Ful | NR Ltd Full
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Super vi sor/
Appl i cant Consul t ant

Request s Recommends
Lt Ful | NR Ltd Full

13. 1 & D of intra-abdomnal abscess - i ]
14. Traumatic |aparotony, — )
15. Sinple inguinal hernia . — )
16. Strangulated or recurrent hernia — -
17. Ventral or fenoral hernia — -
18. Proct osi gnoi doscopy — )
19. AnoscoF[]Jy_ )
20. Henorrhoi dect ony -
21. | & D Perirectal Abscess i
22. Fistula in ano i
23. Liver biopsy, open )
24. . Liver biopsy, closed )

D. Breast and Thoracic
1. Breast biops -
2. Sinple & radical pmstecto -
3. Thoracentesis & closed dralnage -
4. Rb resection for enpyena -
5. Thoracopl asty -
6. Intrathoracic surgery - -
7. Surgery of diaphragm —

E. Oher:
1. Hand infections (najor
2. Hand infections (mnor -
3. Qher (Specify): C

II. yASCULAR SURGERY:

A. Vein ligation & strippin C

B. Myj or_vagscul ar surger)ep : Cl

C. Aterial grafts L

D. Qher (Specify): L

III. OPETHALMOLOGIC:

A. Chal azi on -

B. Pterygium -

C. Enucleation . -

D. | & D abscess of |id -

E. Corneal |aceration -

F. Plastic on lids L

G Cataract c
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Super vi sor/

Appl i cant Consul t ant

Request s Reconmends

Ltd Full NR Ltd Full
Squi nt ) ]
Dacryocyst ect ony _
Dacryocyst or hl nost ony )
d auconm _
Retinal detachment )
. Laser therap )

. Ot her y(Spe,cify e
IVQ' ————

ZIC XYW T

A, Tracheost ony ; )
B. | & D abscess or henatona _
of canal,or auricle ; i -

C. Laceration repair of i

nose or auricle ;

D. Foreign body removal from i

nose or ear _ . -

E. Complex laceration repair of
nose/ ear/facel/ neck

F

G

H

Tonsi | | ect ony, denoi decto .
Oy 6* nose or rg’lurlcle

Bi opsy lesions O
. Laryngoscopy
|. Nasal ~packing .
J. Nasal fracture reduction
K. Reconstructive sur?ery of
congenital deformties,
including facial abnornalities
i.e., cleft lip and palate) - -
L. it thickness skin graft - )
M. Ful | thickness skin graft - )
. Bone, cartilage,
aIIoRIastlc grafts
Bl ephar opl asty
Rotation flaps
ringoto ‘
Mﬂiné%toéy with tube insertion

N

0

Pg

S. cision of rhinoph

L. Tynpanot ony, tynp nggpasty
Y

W

X

Y

2

Vast oi dectony, sinple

Mddle ear - renoval . . ,
of polyps, stapes nobilization
O opl ast¥

St apedect ony

Rhi nopl asty, septoplasty
Maxi | I'o-facial injury repairs,
i ncluding fractures



2

85

DD.

< M
IO T mOowmr>X o _‘I'I_m

oZIr X«

Exci sion of nasa
turbinates, polyps
Sl nusot ony .

Radi cal mast oi dect ony
Pal at opl asfy
Lip resection
G her (Specify):

MIcosa,

UROLOGICAL SURGERXY:

Nephr ect ony
el ost ony
I et er ot ony
Cyst ost ony
Supr apubi €
resection n _
G her  suprapubic
bl adder surgery
Cyst ect ony
Cystoscopy 6
retrograde pyel ogram
Transurethral = cysto.
& prostate surger
rocel e,
asect ony
Testicular surgery
G rcuncision & neattfony
Mpj or surgery of penis
G her (Specity):

prostatic

spernayocele, varicocel e

Crcul ar

Appendi x 95-16-C. 3

12/ 08/ 95
Super vi sor/
Appl i cant Consul t ant
Request s Recommends
Lt Ful | NR Ltd Full
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SURG CAL PRI VI LEGES REQUEST FORM
1. | hereby request the clinical privileges as indicated on the
forms attached.
Appl i cant Dat e
2. | hereby recomrend the clinical privileges as indicated.
Super vi sor / Consul t ant Dat e

3. As Chairperson of the Medical Staff Executive Oo[(mitt e, |
hereby reconmend the clinical privileges: (Check' one

As not ed. . . . .
Wth the follow ng exceptions, deletions, additions,
condi tions:
dinical Director Dat e

4. 1 hereby recommend the applicant for clinical opieges.
Service Unit Director Dat e

5. Privileges are hereby granted: (Check one)

—  As noted. . . . .
Wth the follow ng exceptions, deletions, additions,
condi tions:

Chai rperson of the Dat e

CGover ni ng Body

or

or
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OMB No: 0917- 0009
Expi res: 07/ 31/ 98

ESTI MATED AVERAGE BURDEN Tl ME PER RESPONSE

The public reporting burden for conpleting this information
collection is estimted to average 60 mnutes . L
includes tine for reviewing instructions, Searching existing data
sources, gathering. and maintaining the data needed ,and

conpl eting and review n% the col I'ection of |nformationSeod
conments regarding the burden , , ,
this collection ot information including suggestions for reducing
this burden to: Reports Cearance COficer, Attention. o
United States Public Health Service, Hubert H Hunphrey Building,
Room 721-B, 200 Independence Avenue, SW Washington, D.C_ 20201;

ference Paperwor k Reducti on Project (0917-0009 NOT
L ISLETED FORMS TO TH S ADDRESS ( ).—DO
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SAMPLE

| NDI AN HEALTH SERVI CE
PSYCH ATRIC PRI VILEGES REQUEST ti RV

| NTRODUCTI ON:  This Psychiatric Privileges Request Formis,
designed prinarily for physicians who have conpleted a residency
in psychiatry;, (psychiatric privileges, for non-psychiatric
hysicians are listed in section VI[ of the Medical Privileges
equest Form). It nust be acconpanied or preceded by a conpleted
application for nedical staff appointment, including the
nece_ssark/ supporting documents. Many clinical privileges
pertinent to the practice of psychiatry are listed below The
request for privileges nmust reflect both the applicant's and the
facility/staff's ability to carry out or support the various
functions. Any additional requested privileges shall be

prteﬁent ed in an attached list and referenced on this form under
ot her.

INSTRUCTI NS FOR COVPLETELNG THE FORM

APPLI CANT:  Wth a check mark in the appropriate |ocation,
indicate for each item whether you are requesting LIMTED or FULL
privileges. limted neans that "the applicant may function in the
area of the stated clinical privileges only under the direct
supervision of a provider holding Full privileges. FUL neans
that the applicant is entitled to function independently,

foll ow ng standards consistent, with the nedical community at

| ar ge. sure to sign the request as indicated on page 6,

DISCIPLINE~-SPECIE|I C SUPERVISOR CR CONSULTANT: | ndicate your
recommendation for each requested clinical privilege by placing a
check mark in the appropriate location for either FULL, LIM TED,
or NOT recomrended (NR). Please explain any recomrended
limtations or denial of 'privileges on an attached sheet. Your
recomendations are considered by the Governing Body when
granting or not granting privileges.
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PSYCH ATRI C PRI VI LEGES REQUEST FORM

mduunmmuJuﬂmumuﬂpR|V|LEGES .
. Super vi sor/

Appl i cant Consul t ant
Request s Reconmends
Ltd Full NR Ltd Full

Di agnosis and Treatment of Adult:

1. Affective disorders

éun|poLart bi polar) and
sthymc disorders

2. Schizophrenic disorders

(including brief reactive

psychosi s)

Anxi ety disorders

Subst ance use disorders

Somat of orm di sorders

Personal ity disorders &

borderline states

G her (Specify):

Dfferential diagnosis of
organi ¢ _mental syndrones by

by psychiatric, physical,

by [aboratory techniques
Dfferential diagnosis and
treatnent of neun()psYchlatr[c
conditions includin ocal i zi ng
and diffuse cortical pathology
Differential diagnosis & treatmnment
of emergency. psychiatric.

condi tions, ~including suicidal,
acutely psychotic, assaultive,
non- communicative, and drug

and al cohol related syndromes
Adul t Psychophar macol ogi ¢ use of:

~N oouhw

1. Tricyclic antidepressants

2. Mono-am ne oxidase inhibitors

3. Non-anaesthetic uses of
neurol eptics _

4, Benzodi azepines in the
treatment of psychiatric
disorders (especially anxiety)



L

>*

= mrx®

II.
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Supervi sor/

Appl i cant Consul t ant
Request s Recommends

Ps%chom)tor stimulants

B-bl ockers for psychiatric use
Li t hi um carbonate- or citrate
for psychiatric uses
Differential diagnosis and
treatnent of sleep disorders

Diagnosis & treatnent of
psycho-sexual disorders and .
non- physi ol ogi ¢ sexual dysfunction
| ndi vi dual  psychot her apy

of patients

G’OUF psychot her apy

Fam | y/ coupl e therapy .
Psychiatric program consultation
Psychiatric admnistratlve

consul tation

Di agnosi s and treatnent of
addrction and habituation to DEA
schedule | through V drugs

(NOTE: Must Conformt o DEA regul ations)
O her (Specify): -

WW=

Diagnosis and treatnment in
children & adol escents of:

Schi zophrenia and rel ated
di sorders

Affective disorders
Autism

Anxi ety disorders
Personality disorders
Psychosexual disorders

Subst ance use disorders
Ps¥cho!og|cal factors
affecting physical condition
Anorexia Nervosa, Bulima
eatina disorders

© oo~NoUIhRwWN

Ltd Full NR Ltd Full
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Super vi sor/
Appl i cant Consul t ant
Request s Recomrend6
Ltd Full NR Ltd Full
10. Conduct disorders - 3 - - -
11. Attention deficit disorder
& hyperactivity - -
12. Enuresis, encopresis, sleep
wal king, and sleep terror - -
13. Tics (1ncluding
Tourette's disorder) } - &
14. ldentity disorders - - :
15. Attachnent/ obj ect
relations disorders 3
16. O her (Specify): -

B. Dagnosis and treatnent O
mental retardation - -
c. Diagnosis and treatnent of
devel opmental del ays, |earning
disabilities, and ‘specific nelro-
Egychl atric dysfunctional syndrone6 - -
e in children and early
adol escent of:

1. Antidepressants - -
2. Neuroleptics - -
3. Benzodi azepi nes -
4. Psychonotor stimulants -
5. Anticonvulsants for psychiatric

pur poses . _ - -
6. Qher medications with a

prinmaril psycho-active

pharmacol ogi ¢ effect - -
7. OQher (Specify): -

E. Individual psychotherapy, play

t herapy, behavioral therapy, and

common” child therapy . }
F. Emergency child psychiatric

diagnosis and treatment of nore

conmon energency child psychiatric

Syndromes, (e.g., suicide attenpts,

di ssoci ative Stages, psychotic

presentations) - -
G Qher (Specify):
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Super vi sor/

Appl i cant Consul t ant
ReqUeSt 6 Recommends
Ltd Full NR Ltd Full
A. Forensic psychiatric privileges in:
1. Gvil proceedings:
a) Adul t - - - - -
b) Child - T - - -
2. Crimnal proceedings:
a) Adul t - - -~ -
b) Child - - - T
B. Use of legally controlled treatnent
modal i ties including:
1. Treatment of crimnal sexual,
of fenders . - - - -
2. Use of electro-convulsive
thera?y. _— T T
3. Use of investigational drugs in
treatment of psychiatric
di sorders - : :
4, Oher (Specify): _ _ _ - _ - - S
C. Diagnosis and treatment of epilepsy - : ¢

D. Admmnistration of individual
sychol ogical tests (e.g., MWPI, -
ender, |'S) . _
E. Treatnent of chronic pain and
I |1 ness behavior syndrones -
F. Diagnosis/treatnent” of culture
bound syndrones
G Oher (Specify):
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PSYCHI ATRI C PRI VI LEGES REQUEST FORM

| hereby request the clinical privileges as indicated on the
forms attached.

Appl i cant Dat e

| hereby recommend the clinical privileges as indicated.

Super vi sor/ Consul t ant ‘Date

A6 Chairperson of the Medical Staff Executive Oop'n'ittee,
hereby recommend the clinical privileges: (Check one)

As not ed. . . . .
Wth the follow ng exceptions, deletions, additions, or
condi tions:

Ainical Drector Dat e

| hereby recommend the applicant for clinical privileges.

Service Unit Director Dat e

Privileges are hereby granted: (Check one)

As not ed.

Wth the follow ng exceptions, deletions, additions, or
condi tions:

Chai rperson of the Governing Body Dat e
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OMB No: 0917- 0009
Expi res: 07/ 31/ 98

ESTI MATED AVERAGE BURDEN Tl ME PER RESPONSE

The public reporting burden for rgpletmg thls L nformation
collection is estinmated to average m nut es. he estimate
includes tine for review ng instructions, searching existing data
sources, gathering and naintaining the data needed, and

conpl etlng and review n% the coll'ection of information. Send
conment s re?ardl ng the burden estimate or any other aspect of
this collection of information including suggestions for_reducing
this burden to: Reports Cearance O ficer, Attention: PRA

United States Public Health Service, Hubert’ H Hunphrey BU||d| n?

Room 721-B, 200 Indeggndence Avenue SW \Washi ngt on, I£LCNQI;SF

reference PaEerwork duction PrOJ ect (0917-0009).
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SAMPLE

| NDI AN HEALTH SERVI CE
ANESTHESSA PRI VI LEGES REQUEST FORM

INTRODUCTION:

This Anesthesia Privileges Request Form nust be acconpanied or
preceded by a conpleted application for medical staff

alopo! ntment, including the necessary supporting docunents. Mbst
clinical r|V|I(%%es pertinent to the practice of anesthesia are
listed below. e request for privileges nust reflect both the
aﬁpllcant's and facility/staff's ability t,o,carrg out or support
the various functions. ~Any additional “privileges my be
requested on the Anesthesia Privileges Request Form or may be

Qrfﬁented In an attached list and referenced on this form under
ot her."

INSTRUCTIONS FOR COMPLETING THE FORM
APPLI CANT:

Wth a check mark in the appropriate |location, indicate for each
Item whether you are requesting LIMTED or FULL privileges.
LIMTED means ‘that the applicant may function in the area of the
stated clinical privileges only under the direct sup%rw sion of a
provider holding FULL privileges. FULL means that ‘the applicant
Is entitled to function independently, follow ng &andards :
consistent with the nedical comunity at |arge. sure to sign
the request as indicated on page 6.

DISCIPLINE-SPECIFIC SUPERVI SOR- CONSULTANT :

I ndi cate your recommendation for each requested clinical
pr|V|IegFe by placing a check mark in the appropriate l|ocation for
either FULL, LIMTED, or NOT reconmended (NR). Please explain
an%/ reconmended limtations or denial of privileges on an
attached sheet. Your recommendations are considered by the
Governing Body when granting or not granting privileges.

Assignment of clinical privileges in anesthesiology nmust be based
upon:

1. Education
2. Oinical training

3. (Capacity to manage procedurally related conplications
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THE SUGGESTED CLASSES OF CLI NI CAL PRI VI LEGES ARE:

. CLASS | PRI'VI LECES:

Such privileges are to be granted to those nenbers of the nedica

staff who are permtted to performlocal infiltration anesthesia,,
topi cal application, and mhnor nerve blocks.

I'l.CLASS |1 PRIVILEGES

This class of privileges is assigned to those nenbers of the,
medi cal staff who are qualified to perform specific anesthetic
procedures under specified conditions in addition t% | oca
infiltration, topical application, and mnor nerve block class.
The Anesthesia Privileges Request Form should be conpleted for
these privileges.

III. CLASS III PRIVILEGES:

Privileges granted to those individuals who by training and
experience are conpetent in:

A The nmanagenent of procedures for rendering a patient
insensible to pain and enotional stress during surgical
obstetrical, and certain nedical procedures. _

8. The support of life functions under the stress of anesthetic
and surgical manipul ations.

The clinical nanagenent of the patient unconscious from
what ever cause,

(qp}

D. The management of problems in pain relief. _

E.  The managenent of problens in cardiac and respiratory
resuscitation, o _

F. The aPpI!catlon of specific nethods of respiratory therapy.

G The clinical nanagement of various fluid, electrolyte, and
met abol i ¢ di sturbances.

Note:  When Cass IIl privileges are granted, they should be

accopﬁanied by specific limtations where ‘indicated. The

Anesthesia Privileges Request Form should be conpleted
for these privileges.
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ANESTHESIA.PRIVIEEGES REQUEST FORM
a: Super vi sor/
e Aestiesta Appl i cant Consul t ant
Reguest s Reconmends
Ltg Ful | NR Ltd Full
Adult : _
child -

Inhalation agents
Intravenous agents

Iv_gedation:

Bar biturates
Cat anmeni a
Nar coti cs

Maj or Tranquilizers

I1I. mmgl.mgmﬂilz

TEOTMMOOW>

<

ToOTMMOO ™>

Subarachnoi d bl ock
Lunbar epidural bl ock

Brachi al _ P',:%’r‘r%?mb' %flc()ck

Sciatic
Ankl e Dbl ock
Cervical epidural

Thoraci ¢ epi dural

Q her (Specify):

pai n:

Dfferential
Lurmbar

Stellate ganglion block
Ep[dural Ssteroids
pidural narcotics

Celiac plexus block
I ntercostal nerve bl ock
Neurol ytic block

subar achnoi d
synpat hetic bl ock

bl ock
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v. ggngggginltx_bnga§h§ﬂ§!= Super vi sor /

i Consul t ant
égghgg?gt Recomrmends
Ltd Full NR Ltd Full
A Infants:
1) Routine - - - - -
2) High risk

B. Thoracic surgery:

1) Adul t I - - -
2) Child - - T T T
§3§ | nf ant

c. Intracranial surgery:

1) Adul t ST
2) Child ) ; - . -
§3§ | nf ant

D. Myjor vascular surgery ] : - -
E.  Caesarean section

VI. Monitoring:

A. Radial artery _ - - - -
cat heteri zation
B. CWP line placenent:

(1) Peripheral - -

oy Internal  Jugul ar PO - -
%5 Subcl avi an

Pul nronary artery catheterization - )
VI1. Special Techniques:

A Deliberate hypotension - .
B. Deliberate hypotherma



Vi

A

B.

X.

Il managemant :
Awake:
1. Oal
2.  Nasal
Anest het i zed:
1. Oal
2.  Nasal
X. Ventil ator :
Intﬁznrnia;ign_gﬁ_hnﬁia;

XI1. Interxpretation of PFT' S
X

Xl

I nterpretation of

I'l. SUPERVI SION_CE _CRNA' S

EKG S:

Grcular Appendix 95-16-C 5

12/ 08/ 95

Super vi sor/

Appl i cant Consul t ant
equest s Reconmends
Ltd Full NR Ltd Full
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ANESTHESI A PRI VI LEGES REQUEST FORM
1. | hereby request the clinical privileges as indicated on the
forms attached.
Appl i cant Dat e
2. | hereby recommend the clinical privileges as indicated.
Super vi sor/ Consul t ant Dat e

3. As Chairperson of the Mdical Staff Executiv ittee, |
her eby r%cormend the clinical privileges: (QChggl?monef

As not ed.

Wth the follow ng exceptions, deletions,
addi tions, or conditions:

Cinical Drector Dat e
4. 1 hereby recomrend the applicant for clinical privileges.
Service Unit Director Dat e

5. Privileges are hereby granted: (Check one)

As not ed. , _ o
Wth the follow ng exceptions, del etions, additions, or
condi tions:

Chai rperson of the Governing Body Dat e
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OMB N 0917-0009
Expires: 07/31/98

ESTI MATED A- BURDEN TI ME PER RESPONSE

The public reporting burden for r%pletlng this information
collection is estimated to average nnutes. The estimte
includes tinme for review ng |nstruct|ons searching existing data
sources, gathering and naintaining the data needed, and

conpl etlng and review n% the collection of information. Send
conment s re?ardl ng the burden estimate or any other aspect of
this collection of information including suggestions for reducing
this burden to. Reports Cearance Oficer, Attention: PRA

Uni t ed States Public Health Service, Hubert H Hmphrey BUI|dI n%
Room 721-B, 200 IndeRgndence Avenue, SW Washi ngton,

reference Paperwork Reduction Project (0917-0009). IILNQLSEND
CQMPLETED_EENB TO THLS ADDRESS.
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SAMPLE

| NDI AN HEALTH SERVI CE
DENTAL PRI VI LEGES REQUEST FORM

| NTRODUCTI ON:

The Dental Privileges Request Form nust be acconpanied or
preceded by a conpleted application for medical staff

a,opo_l ntment, including the necessary supporting documents. Mst
clinical ?rlyll_eges pertinent to the dental proft:]ram of your
assigned facility are listed below. The definitions of “the

nwleges,a,re found in the Indian Health Service docunent "ADA
de Definitions for the [HS Direct Care Program

INSTRUCTIONS FOR COMPLETING THE FCRM

APPLI CANT:  Wth a check mark in the appropriate |ocation,
indicate for each_item whether you are requesting LIMTED or FULL
privileges. LIMTED neans that "the applicant may function in the
area of the stated clinical pnwledies onlvy under the direct
supervi sion of a provider holding FULL PRIVILEDGES. FULL neans
that the applicant is entitled to function independently,
followng standards consistent with the dental comunity at

| ar ge. sure to sign the request as indicated on page 5.

DIsCIPLINE SPECIFLC SUPERVI SCRCR QONSUL TANT.

| ndi cate your reconmmendation for each requested clinical
privilege by Elacm a check mark in the apFE)roprlate | ocation for
either FULL, LIMTED, or NOT reconmended (NR). Please explain
an%/ recoomended limtations or denial of privileges on an
attached sheet. Your recomendations are considered by the
CGoverning Body when granting or not granting privileges.
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DENTAL PRI VI LECES REQUEST FORM

ENDCDONTI C PROCEDURES: super Vi sor /

Appl i cant nsul t ant
Request s Recommends
Ltd Full NR Ltd Full
A, Anterior Root Canal Therapy - - - - -
B. Bicuspid Root Canal Therapy - - - - -
c. Mdlar Root Canal Therapy - - - - -
D. Endodontic surgery - - - - -
I'l. PERI CDONTI CS:
A.  Micogi ngival Surgery - - - - -
8. (Osseous Surgery - - - - -
c. Osseous Gaft - - - - -
D. Free Soft Tissue Gafts - - - - -
E. Spllntln? _ o - - - - -
F. Ccclusal Adjustnment Limted - - - - -
G Qcclusal Adjustment - Conplete - - - - -
H  Special Periodontal Appliances
(occl usal guard) - - - - -
III. REMOVABLE PROSTHODONTICE:
A, Conplete Dentures - - - - -
B. |mediate Dentures - - - - -
c. Partial Dentures - - - - -
D. oturator for COeft Palate . - - - - -
E* Overdenture - Conplete/Partial - - - - -
F.

Special  Appliances
(Specify)

IV. ORAL BURGERY:

Routine Tooth Extractions - - - -
Surgical Extraction-Erupted Tooth L
Surgrcal Extraction

Ti ssue Inpaction _ _ - - -
Surgical Extraction-Bone |npaction - - -
Surgrcal  Extraction-Ilnpaction

Requi ring Sectioning of Tooth - - -
Resi dual Root Recovery by Surgery - -

m Mmoo o wE
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Super vi sor/
Appl i cant Consul t ant

Request s Recommends
Ltd Full NR Ltd Full
Oal Antral Fistula Oosure - : -
Antral Root Recovery - w
Tooth Repl antation - w
Tooth Transpl antation -
Surgi cal Exposure of |npacted or
Unerupted Tooth for Othodontic
Reasons - : m
Surgical Exposure of Inpacted or
Unerupted Tooth to Aid Eruption - -
Bi opsy of Oral Tissue (har - -
B|o s?/ of Oral Tissue (soft -
Al veo o?l asty per Quadrant in
Conjunction wth Extractions -
AIveoI OP| asty per Quadrant not in
Conjunction 'with Extractions -
Storratopl asty per Arch- *
Unconpli cat ed . - - - - -
Stomat opl asty per Arch-Conplicated - - - - -
Sur?| cal Excision - - - - -
ruction of Lesion by Physical
Met hods (el ectrosurgery) -
Renoval of Exostosis -
Maxi | | a/ Mandi bl e - : "
| nci sion & Drainage of-Abscess
(In_tr_aoralg - —_— - —
I nci si on Drai nage of Abscess
Extraoral) - -

moval of Foreign Bod¥_ Skin, or
Subcut aneous Al veol ar  Ti ssue - -
Maxi |l a O osed Reduction, Teeth
| mobi |ized (if present) - -
Mandi bl e Qpen Reduction (Intraoral) - -
Mandi bl e O osed Reduction -
Mal ar/ Zygomatic Arch
( osed Reduction - _— — —
. Alveolus Stabilization o f Teeth,

en Reduction, Splinting

osed Reduction of TMJ Disl ocatlon -
Frenul ect oqy - -
Energency Tracheot ony - - - 7
Sut uring of Traumatic Wunds
gntraora - - _— — —
uturing of Traumatic Wunds

(extraoral) -
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‘ Super vi sor/
Appl i cant Consul t ant
E%quest S Recommends
ta:

Ful | NR Ltd Full

Renovabl e Appliance -

Maxillary Arch - -
Removabl e Appliance -

Mandi bul ar Arch . - -
Fixed Appliances - Maxillary

Arch (mnor tooth novement) - -
Fi xed Appliance - Mandibular

Arch (mnor tooth novenent) - -
Functional Appliances -
Conprehensive Orthodontic Treatnment z -

VI.  ADJUNCTIVE_SERVI CES:

A, N20 Anal gesi a

.1V Sedation . .
c. Therapeutic Drug Injection
D. Oal Sedation

w >

m o 9
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DENTAL PRI VI LEGES REQUEST FORM

1. | hereby request the clinical privileges as indicated on the
forms attached.

Appl i cant Dat e
2. | hereby reconmend the clinical privileges as indicated
Super vi sor/ Consul t ant Dat e

3. As Chairperson of the Medical Staff Executive Commttee, |
hereby recommend the clinical privileges: (Check one)

- As noted. . . . L
- Wth the follow ng exceptions, deletions, additions,

or conditions:

Cinical Drector Dat e
4. | hereby reconmend the applicant for clinical privileges.
Service Unit Drector Dat e

5. Privileges are hereby granted: (Check one)

- As noted. . . . o
- Wth the follow ng exceptions, deletions, additions, or

condi tions:

Chai rperson of the Governing Body Dat e
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OMB No:  0917-0009
Expires: 07/31/98

ESTI MATED AVERAGE BURDEN TI ME PER RESPONSE

The public reporting burden for conpleting this _informatio
collection is estimted to average 20 ninutes. The esti mate

includes time for reviewng instructions, searching existing data
sources, gathering and maintaining the data needed, and

conpleting and review n% the collection of information. Send
conment s re?ardl ng the burden estimate or any other aspect of

this collection of information including suggestions for_ reducing
this burden to: Reports Clearance Oficer, Attention:

United States Public Health Service, Hubert H  Hunphrey Bui | di n%,.
Room 721-B, 200 |ndependence Avenue, SW_WMshi ngton, Dg%OT 20201;
reference Paperwork Reduction Project (0917-0009). DO NOT SEND
COMPLETED FORMS TO THIS ADDRESS.
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SAMPLE

| NDI AN HEALTH SERVI CE
OPTOMVETRI C PRI VI LEGES REQUEST FORM

INTRODUCTION :

The Optometrist clinical privilege apé)lication, must b ,
acconpani ed, or pregeded,_by a Conpleted application for medical
staff appointment, including the necessary supporting docunents.
The nmost common privileges practiced by optonetrists will be
found in this document, but many may still have to be added by
the applicant. This can be done by "witing in" additional
privileges on the bottom of page.

INsTRUCTIONS FOR COVPLETING THE—EORM
APPLI CANT:

Wth a check mark in the appropriate location, jndicate for each
item if OFrlwleges are requested. Be sure to sign the request as
i ndi cated on page 6.

DISCIPLINE SPEC ELC SUPERVI SCR_ (R ARFA CPTQVETRY CONSULTANT

| ndi cate your recommendation for each requested clinical
;%r!wlege by placing a check mark in the appropriate |ocation.
his recomrendation is considered by the privilege granting
authority. Be sure to sign the request as indicated on page 6.
Recormended limtations or denial of privileges nust be explained
in detail on an attached sheet.

Note: Any patient admtted to an IHS hospital for ocul ar
procedures nust have an adm ssion history and physical
exam conducted by a physician nenber of ‘that hospital's
medi cal staff. ‘Any non-ocular medical problen(s). present
on admission, and any which occur during the hospital
sfta nust be evaluated and nanaged by a physician menber
0 tyhat hospital's nedical staff.
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CREDENTI ALS AS EVI DENCE OF COVPETENCY

I. Class I optometric Prjvileges:

A.  EDUCATION: A Degree of Doctor of Optonetry is required
from one of the schools or colleges of optonetry |isted
as accredited by the Council on I%Dptorretrlc Education of
the American Qptonetric Association (COEAQA).

B. LICENSURE: Full and unrestricted license is required to
practice optometry in a State, Territory, or District of
Colunbia, if hired as a civil servant. A conm ssioned
officer of the US Public Health Service (USPHS) nust
meet the USPHS ptonetry appointnent standards.

1. GLASS Il Optonetric Privileges

An optonetrist is eIichi ble for additional clinical
privileges, if the followng credentials are provided:

A A license to practice optometry and State certification
to use therapeutic pharnmaceutical agents.

B. If (A is not satisfied, evidence of one or nore of the
following is required:

1. Training or experience such that the optometrist
now holds IHS privileges or equivalent, consistent
with appropriate portions of Cass Il privileges,
and these privileges, have been and regularly
reviewed over the prior two or nore years.

2. Successful conpletion of at least 1 year of post-
graduate training in a fellowship orc&'lb\rrary care
resi dency program accredited by the QA

3. Diplomate of the American Acadeny of Qptonetry in
ocular disease in primry care.

4, Successful conpletion of a mninum 106-hour course
in the managenment of ocular diseases and/or _
conditions as certified by an accredited optonetric
educational institution.

b. A passing score on a national certifying
examnation in the treatnment and managenent of
ocul ar diseases and/or conditions.



v

O OYW © =22 © XN ST MmMoew =

Grcul ar

Appendi x 95-16-C 7
12/ 08/ 95

OPTOVETRY PRI VI LEGES REQUEST FORM

Class I optometric Privileges:

Ceneral optonetric examnation
diagnosis and optical therapy
Medi cal |aboratory studies
Qcul ar imaging studies
Photo docunentation
Di agnostic pharmaceutical agents
Extended posterior segment
eval uation . .
Visual fields testing/evaluation
Low vision nmanagenent
Contact |ens managenment
Ccul onot or / percept ual / pupi | I ary
Rgobjens_

ONn-i nvasi ve nanagerment  of
lid conditions
Non-invasive care of external eye
I njuries/burns
Epilation of I[ashes

Conjunctivitis therapy with topica

medi cations .
Lacrimal function evaluation
non-invasi ve)
rneal abrasion care
Nonperforating foreign substance
renoval o .
Managenent of keratitis-sicca
and other epithelial keratitis
non microbial)
ni oscopy .
OrC oral "nedications for
ocul ar di sease . .
Energency treatment of [ife/sight
threatening condition prior to
referral _
G her (Specify):

Super vi sor/

Appl i cant Consul t ant
Request s Recomends*
Ltd Full NR Ltd Full
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II. class Il optonetric Privileges:

The necessary, phamaceutical agents are approved to conplete
the indicated diagnostic/non-invasive therapeutic procedures
for the follow ng: _
_ Super vi sor/
Appl i cant Consul t ant
Request s Recommends*
Ltd Full NR Ltd Full

U trasound neasurenent/eval uation
Punctum dilation/plugs/irrigation
Anterior uveitis care

Medi cal hyphema nanagenent

pen angl e gl aucona - -
Acute glaucoma . - - -
Lids and periorbital skin

condi tions - - - -
Keratitis - -
Episcleritis -
Post-surgical eye care - -

Q her (Specify): - -

AeTT o oOmMMOe mE

* This person is always an optonetrist.
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OPTOVETRY PRI VI LEGES REQUEST FORM

| hereby request the clinical privileges as indicated on the

forms attached.

Appl i cant Dat e

| hereby recommend the clinical privileges as indicated.

Service Unit QD. or Dat e
Area Optonetry Consultant

Concur with Service Unit QD.:

As Chairperson of the Medical Staff Executive Oo[(nn'ottee,

hereby recomrend the clinical privileges: (Check one)
—— As noted. . . . .
— Wth the follow ng exceptions, deletions, additions,
condi tions:
Cinical Director Dat e

| hereby recommend the applicant for clinical privileges.

Service Unit Director Dat e

Privileges are hereby granted: (Check one)

- As noted.

- Wth the follow ng exceptions, deletions, additions,
condi tions:

Chai rperson of the Governing Body Dat e

or

or
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OMB No: 0917- 0009
Expires: ,7/31/98

ESTI MATED A- BURDEN TI ME PER RESPONSE

The public reporting burden for leting this 4nforppti
collepctlon |spest|mgted to average 0 mngtes 11”?9 QPF e
includes tinme for review ng instructions, searching existing data
sources, gathering and maintaining the data needed, and Send
conpl etlng and review n% the coll'ection of information. en

u

conment s re?ard| ng the burden estimate or any other aspect of
this collec

_ ion of information including suggestions for_reducing
this burden to: Reports Cearance Oficer, Attention: PRA
Uni t ed States Public Health Service, Hubert ii. Hunphrey BU"d' 3,89:
Room 721-B, 200 Indeggndence Avenue, SW Washi ngt on, da
ref erence Pa(gerwork ductlon Prol ect (0917-0009) SEND
COMPLETED FORMS T



Grcular Appendix 95-16-C 8
12/ 08/ 95

SAMPLE

| NDI AN HEALTH SERVI CE
PSYCHOLOGY PRI VI LEGES REQUEST FORM

| NTRODUCT! ON:

This Psa/chol ogy Privil%ges Request Form nust be acconpanied or
preceded by a conpleted application for nedical staff

ai)pm ntment, including the necessary supporting documents. Mny
'C

l1nical privileges pertinent to the practice of psychology are
listed below

INsTRUcTIONS FOR COVPLETING THE FORM

APPLI CANT:  Wth a check nmark in the appropriate |ocation,
indicate for each item whether you are requesting LIMTED or FULL
privileges. LIMTED neans that "the applicant may function in the
area of the stated clinical privileges only under the direct
supervision of a provider holding FULL privileges. FUL neans
that the applicant is entitled to function in ef)endently,
following standards consistent with the clinical psychal ogY
conmmunity at large. Be sure to sign the request as”indicated on
page 4.

pIscIPLINE SPECI FIC SUPERVI SCR_QR_CQONSUITANT: Indicate your
recommendation for each requested clinical privilege by placing a
check mark in the ap'\,oroprlate |ocation for either EUL, LIMT

or NOT recommended (NR). Please explain any recomrended
limtations or denial ‘of privileges on an attached sheet. Your
reconmendations are considered by the Governing Body when
granting or not granting privileges.
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PSYCHOLOGY PRI VI LEGES REQUEST FORM

CLINICAL ATTENDING PRI VI LGES: .
Super vi sor/
Appl i cant Consul t ant
Request s Recommends
Ltd Full NR Ltd Full

Patient Managenent Privileges:

Admt patients -

Di scharge patients - -

Coor di nat e/ provi de

psychol ogi cal care - - —
Wite and sign treatment plans - -
Wite orders for assessnment and

treatment procedures -

Wite orders for nedica

consul tation . -
Participate on nulti-

disciplinary treatment teans - -

Enter consultation notes

on charts -

G her (Specify): -

inical Assessnent Privileges:

Behavi oral assessnent - —_— — —
Bi obehavi oral and
psychophysi ol ogi cal
assessnent examnations _
hburoPsychoIoglcaI _examnation
Mental status exam nation
Intell ectual assessment
Devel opnental assessnent
Personal ity assessment
Trauma assessnent _
Differential diagnostic
assessment - -
10. Forensic assessnent -
11. Psychophar macol ogi ¢

response nonitoring
12. Vocational /education assessment
13. Psychosocial assessnent -
14, Other assessnent, as indicated
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Cinical Treatnent Privileges:

| ndi vi dual  psychot her apy
GrouF psychot her apy
y

Fam sychot her a
Behaworp %DdificatP%n
pnosi s

Bi of eedback o
Energency roonicrisis

i ntervention

Pal n nmanagenent .

. Substance abuse reduction
10. Stress nmanagenment

11. Rehabilitation services
12. Oher, (Specify): ,

CONSULTI NG PRI VI LEGES

Wthin the Facility:

1. Consultation [iaison
to other services

2. Organizational devel opnent al
services

3. Staff devel opnent

4, \ellness pronotion

External to the Facility:

1. Professional and
comunity education

2. Community devel opment

3. Disease/injury prevention

PROGRAMVATI C ACTI VI TI ES
Program planning and eval uation

ColTection/interpretation
of caseload date

Ascertai nment of population nental

heal th needs .
Supervise staff and trainees
Ensure accreditation/approva

Grcular Appendix 95-160C 8

12/ 08/ 95

Super vi sor/
Consul tant
Reconmends
NR Ltd Full
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PSYCHOLOGY PRI VI LEGES REQUEST FORM

| hereby request the clinical privileges as indicated on the
forms attached.

Appl i cant Dat e

| hereby recomend the clinical privileges as indicated

Super vi sor/ Consul t ant Dat e

As Chairperson of the Medical Staff Executive, Commttee, |
hereby recommend the clinical privileges: (Check one)

- As noted. | | .
- Wth the follow ng exceptions, deletions, additions, or
condi tions:
dinical Director Dat e

| hereby recommend the applicant for clinical privileges.

Service Unit Drector Dat e

Privileges are hereby granted: (Check one)

- As not ed.

_ Wth the follow ng exceptions, deletions, additions, or
condi tions:

Chai rperson of the Governing Body Dat e
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OMB No:  0917-0009
Expires: 07/31/98

ESTI MATED AVERAGE BURDEN Tl ME PER RESPONSE

The public reporting burden for conpleting this infornation
collection is estimited to average 10 ninutes. The estinate
includes time for reviewi ng instructions, searching existing data
sources, gathering and maintaining the data needed, and
conpleting and review n% the collection of information. Send
conments regarding the burden estimate or any other aspect of
this collection of information including suggestions for_reducing
this burden to: Reports Cearance Oficer, Attention: PRA |
United States Public Health Service, Hubert H Hunphrey Buildi n%,
Room 721-B, 200 |ndependence Avenue, SW Washington, D.C. 20201
reference Paperwork Reduction Project (0917-0009). DO _NOT SEND
COMPLETED FORMS TQ THIS ADDRESS
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SAMVPLE

| NDI AN HEALTH SERVI CE
AUDI OLOG C PRI VI LEGES REQUEST FORM

| NTRODUCTI ON:

This Audiologic Privileges Request Form nust be accompanied or

preceded by a conpleted application for medical staff

appoi ntment, including the necessary supporting documents. The

request for privileges nust reflect both the applicant's and the

EaC|{;ty/staff's ability to carry out or support the various
unctions.

INSTRUCTIONS FOR QOMPLETI NG THE_ECRM

APPLI CANT:  Wth a check mark in the appropriate [ocation,
indicate for each item if you are requesting privileges. Be
sure to sign the request as ‘indicated on Page 3.

prsciprLiNF SPECQ FIC SUPERVI SOR _OR CONSULTANT-: Indicate your
recomendation for each requested clinical privilege by glacing a
check mark in the appropriate location for either or YES.

Pl ease explain any recommended |imtations or denial of

privileges on an attached sheet. Your recomrendations are
consl?ered by the Governing Body when granting or not granting
privileges.
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AUDI OLOG C PRI'VI LEGES REQUEST FORM

DI AGNCSTI C

Pure tone audionetry

Speech audionetry :

Site of lesions tests (auditory)
Acoustic-inpedance mneasurenents
El ect ronyst agnmogr aphy

Pediatric audionetry

Evoked potential (auditory)

AVPLI FI CATI ON:

Assessnent of potential success of
amplification .

Hearing aid evaluation

| ssuing hearing aids

. REHABI LI TATI ON

Auditory trainin

Manual ~ communi cati on
Speech reading . .
Non-ver bal communi cation

Grcular Appendix 95-16-C 9

Appl i cant
Request s

Ltd Full

A

12/ 08/ 95

Super vi sor/
Consul t ant
Reconmends
NR Ltd Full
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AUDI OLOG C PRI VI LEGES REQUEST FORM
1. | hereby request the clinical privileges as indicated on the
forms attached.
Appl i cant Dat e
2. | hereby recomend the clinical Privileges as indicated.
Super vi sor/ Consul t ant Dat e
3. As Chairperson of the Mdical Staff Executiv%thEnittfe, I
hereby recomend the clinical privileges: (Check one
As not ed. . . . L
Wth the follow ng exceptions, deletions, additions, or
condi tions:
Ainical Director Dat e
4. | hereby recommend the applicant for clinical privileges.
Service Unit Director Dat e

5. Privileges are hereby granted: (Check one)

~As noted. _ , . .
Wth the follow ng exceptions, deletions, additions, or
condi tions:

Chai rperson of the Governing Body Dat e
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OMB No: 0917- 0009
Expi res: 07/ X/ 98

ESTI MATED AVERAGE BURDEN TI ME PER RESPONSE

The public reporting burden for conpleting this_inforpmation
collection is estimted to average 5 mnutes. The estimte
includes time for reviewing instructions, searching existing data
sources, gathering and maintaining the data needed, and
conpleting and review n% the collection of information. Send
conments regarding the burden estinmate or any other aspect of
this collection of information including suggestions for reducing
this burden to: Reports COearance Oficer, Attention: PRA
Unlted72§t%tes2 Publ IdC Heglth Service, Hubert F{. Hunphr ey Bui Z%IZB’
Room , 200 In e&gn ence Avenue, SW \Washington, D%(RIOT D

reference PaEervvork duction Project (O 7-000s).
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SAMPLE

| NDI AN HEALTH SERVI CE
PODI ATRI C PRI VI LEGES REQUEST FORM

INTRODUCTION:

This Podiatric Privileges Request Form nust be accorTPam ed or
preceded by a conpleted application for nedical staf

alopo! ntment, including the necessary supporting documents. Many
clinical privileges pertinent to the 1Qr_act|ce 0 Rodl atry aHd
podi atric surger_y are listed below. This list conhtains bot
outpatient and inpatient items, and the request for privileges
must reflect both the applicant's and the facility/staff's
ability to carry out or support the various functions.

INSTRUCTIONS FOR COVPLETI NG THE: EQRM

APPLI CANT: Wth a check mark in the appropriate |ocation,
indicate for each item if you are requesting privileges. Be
sure to sign the request as indicated on page 3.

- | PERVI SCR_ R CONSUIL TANT: I ndicate your
recomendation for each requested clinical pr|V|Ieg<? ,b% placing a
check mark in the appropriate |ocation. Please explan any
reconmended limtations or denial of privileges on an attached
sheet. Your recommendations are considered by the Governing Body
when granting or not granting privileges.

Note:  Any patient admtted to an IHS hospital for inpatient
podi atrllc.sur%ery or care nust, by prior agreenent, have
an admssion history and physical exam done by a
physician nenber of that hospital's medical staff. Any
medi cal ﬁrobl ens present on adm ssion and any which occur
during the hospital stay must be nanaged by that .
physician or his/her physician designee. Any patient
undergoing outpatient podiatric surgery in any IHS
facilrty nust |ikew se be under the care of one of that

facility's physician menbers of the medical staff for
medi cal ~ needs.
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PCODI ATRI C PRI VI LEGES REQUEST FORM

Appl i cant
Request s
Ltd Full

O fice-based, non-surgica
podiatric care, including
exam nations, consultation, and
non-invasive procedures ] -
Toenai | surgery, including renpva
Arthroplasty of the |esser digits
Sinpl e cutaneous |esions excisSion
Sinpl e tenotony/capsul otony of the
forefoot
Sinpl e buni onect ony
conpl ex bunlonectoméh _
Keller, Mtchell, evian, etc.)
moval of foreign bodies
Exci sion of neuronas
Foref oot sesanoi dect ony
Tailor's buni onect ony
Excision of dorsal netatarsa
cunei form exostosi s
Csteotony of the |esser metatarsals
Pl antar "condyl ect ony,
| esser netatarsals
Excision or resection
met at ar sal - phal angeal  arthropl asty
or hem-arthroplasty of the

| esser toes _
Exci sion of subcutaneous |esions,
including Iipomas, fibromas,

and ganglions

Cstectony of the |esser

toe phalanges

| nt er phal angeal excision
arthroplasty or arthrodesis -

12/ 0

Supervisor
Consul tant
Reconmends
NR Ltd Fulil

NN
EEEE RN
AN

RN
REEN
RN
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PCDI ATRI C PRI VI LECES REQUEST FORM

| hereby request the clinical privileges as indicated on the
forms attached.

Appl i cant Dat e

| hereby recommend the clinical privileges as indicated.

Super vi sor/ Consul t ant Dat e

As Chairperson of the Mdical Staff, ExecutiY%thnnittee, I
hereby recommend the clinical privileges: eck one)

- As noted. . | .
_ Wth the follow ng exceptions, deletions, additions, or
condi tions:
Cinical Drector Dat e

| hereby reconmend the applicant for clinical privileges.

Service Unit Director Dat e
Privileges are hereby granted: (Check one)
. As noted. _ _ o
Wth the follow ng exceptions, deletions, additions, or
condi tions:

Chai rperson of the Governing Body Dat e
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OVB No: 0917- 0009
Expires: 07/ 31/ 98

ESTI MATE33 A- BURDEN Tl ME PER RESPONSE

The public reporting burden for conpleting this_information
collection is estimited to average 5 ninufes. The estimate
includes time for reviewing instructions, searching existing data
sources, gathering and maintaining the data needed, and
conpleting and review n% the collection of information. Send
conments regarding the burden estimate or any other aspect of
this collection of information including suggestions for_reducing
this burden to: Reports Cearance Oficer, Attention: PRA
United States Public Health Service, Hubert H Hunphrey Buil di n%,
Room 721-B, 200 |ndependence Avenue, SW Washi ngton, Ei 20207
reference Paperwork duction Project (0917-0009). D
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SAMVPLE

| NDI AN HEALTH SERVI CE
RADI OLOGY PRI VI LEGES REQUEST FORM

INTRODUCTION:

The Radjology Privileges Request Form nust be acconpanied or
preceded by "a conplete application for nedical staff appointnent,
including the necessary supporting docunents. Many clinical
privileges pertinent to the practice of radlolog)é are |isted
below. ~The request for privileges nmust reflect both the
applicant's and the facility/staff's ability to carry out or
support the various functions. Docunentation of trdining and/ or
experience in performng various procedures/nodalities nust
acconpany this request. = Any additional privileges may be
requested on the form or may be presented in an attached |ist.

INSTRUCTIONS FOR COMPLETING THE FORM

APPLICANT: Wth a check mark in the appropriate |ocation,
indicate for each item whether you are requesting either LIMTED
or FULL privileges. LIMTED neans that the applicant may
function in the area of the stated clinical privileges only under
the direct supervision of a provider holding FULL privileges.
FULL means that the applicant is entitled to function .

i ndependently, following standards consistent with the medical
cormuzity at” large. . Be sure to sign the request as indicated on
page 4.

DISCIPLINE SPECIEIC SUPERVI SOR_CR QONSULTANT:

| ndi cate your recomrendation for each requested clinical
privilege by Elacm a check mark in the aplgroprlate | ocation for
either FULL; LIMTED, or NOT recommended (NR). Please explain
ank/ recommended limtations or denial of privileges on an
attached sheet. This recomrendation is considered by the
governing body when granting or not granting privileges.
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RADI OLOGY PRI VI LEGES REQUEST FORM

RADIOGRAPHIC:

General diagnostic roentgenolo
I ncluding” snal

Barium studies:

Supervi sor/

Appl i cant Consul t ant
Request s Reconmends
Lt

bowel enteronS|s and air-contrast

bari um enenas

| ntravenous pyel ography

Fistula and sinus tract

el ogr aph cervica
Nynba? R&ythgraC|c)

Q her (SpeC| fy):

COMPUTERIZED EXAM NATI ONS

Head (Including tenpora

Pituitary)

Neck (Including salivary glands,

bone and

and | arynx)
Chest
Abdonen
Pel vi s
Spine
Extremties
G her (Specify):
I . 7
Aortic sonography
(ostetrical sonography

BIOP YS|caI profile

bl adder sonography
Li ver sonogr aphy
Pancreatic ~sonography
Spl eni ¢ sonography

Pel vi c sonograﬁ y

Renal sonography
Thyroi d sonography

Ful | NR Ltd Full




oo

O w> =

L @ mm

Vascul ar

1. Deep venous (abd/extrem etc.)
2. Carotid

Sonography of soft tissue
masses or fluid collections
Sonography for thoracentesis
ui dance .
nography for guidance of other

sonogr aphy

Grcular Appendix 95-16-C Il &
12/ 08/ 95
_ Super vi sor/
Appl i cant Consul t ant
E? U%S}F Recomrends
u

NR Ltd Full

s swma— c—

needle aspiration or biops
Sonography for placenent o
indwel [ 1ng catheters
épephrostony, gal | bl adder)
her (Specify):
MAMMOGRAPHY
Mammogram interpretation
Needl e |ocalization for biopsy
Gal act ogr aphy
SPECIAL:
Abscess drai nage .
Drainage of fluid collections
B|0Rsy fine needle aspirates
Art hrography:
1. Shoul der
2. Wi st
3. Knee
Per cut aneous gal | stone renoval
Per cut aneous nephrost ony

tube placement .
Percutaneous biliary drainage
tube placenent _

Per cut aneous transhepatic
chol angi ogr aphy
Venogr aphy

Q her (Specify):

1]
N
|11
| 1]

|1

| 1]
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2.

3.
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RADI OLOGY PRI VI LEGES REQUEST FORM

| hereby request the clinical privileges as indicated on the
forms attached.

Appl i cant Dat e

| hereby recommend the clinical privileges as indicated.

Super vi sor/ Consul t ant Dat e
As Chairperson of the Medical Staff Executi v%hOon’m' ttee, |
hereby reconmend the clinical privileges: (Check one)
As not ed. . _ _ o
Wth the follow ng exceptions, deletions, additions, or
condi tions:
dinical Drector Dat e

| hereby recommend the applicant for clinical privileges.

Service Unit Director Dat e
Privileges are hereby granted: (Check one)
As not ed.

~— Wth the followi ng exceptions, deletions, additions, or
condi tions:

Chai rperson of the Coverning Body Dat e
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OMB No: 0917- 0009
Expires: 07/ 31/ 98

ESTI MATED AVERAGE BURDEN Tl ME PER RESPONSE

The public reporting burden for leting thi infor ti n
collection is estimted to average rEpmnutes “The hate

includes tine for reviewng instructions, searching eX| stlng data
sources, gathering and maintaining the data needed. and
conpleting and reviewi n% the collection of information. Send
comments regarding the burden estimate or any other aspect of

this collection of information including suggestions for_reducing
this burden to: Reports Cearance Oficer, Attention:

RA,
Uni t ed States Public Health Service, Hubert’ H Hunphrey BU||d| n%
Room 721-B, 200 I|ndependence Avenue SW Washi ngt on,

e .
ref erence Pa erwork E&eductlon PrOJ ect (0917-0009). If)_CNQI;S.F
COMPLETED FOR
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OMVB No: 0917- 0009
Expi res: 07/ 31/ 98

ESTI MATED AVERAGE BURDEN Tl ME PER RESPONSE

The public reporting burden for conpleting this_informtion
collection is estimated to average 5 mnutes. The estimate
includes time for reviewing instructions, searching existing data
sources, gathering and maintaining the data needed, and
conpleting and review n% the collection of information. Send
conment s re?ardl ng the burden estimate or any other aspect of
this collection of information including suggestions for_ reducing
this burden to: Reports Clearance Oficer, Attention: PRA
United States Public Health Service, Hubert H Hunphrey Buildi ncly,
Room 721-B, 200 Indeﬂgnden_ce Avenue, SW \Mshi ngt on, B i 20201,
reference Paperwork Reduction Project (0917-0009). END
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SAMPLE

| NDI AN HEALTH SERVI CE
PATHOLOGY PRI VI LEGES REQUEST FORM

INTRODUCTION:

The Pathology Privileges Request Form nust be acconpanied or
preceded by a conplete application for nedical staff appointnent,
I ncl udi ng the necessary supporting docunments. Many clinical
Brlwleges pertinent to the practice of pathol og% are |isted
elow. The request for .ﬁ)rllwleges must reflect both the
applicant's and the facility/staff's ability to carry out or
support the various functions. Documentation of trai'ning and/or
experience in performng various procedures/nmodalities nust
accompany this request. = Any additional privileges may be
requested on the form or nmay be presented in an attached Iist.

INSTRUCTIONS FOR COMPLETING THE FORM
APPLICANT:

Wth a check mark in the appropriate location, indicate for each
I tem whet her %/ou are requesting LIMTED or FULL privileges.
LIMTED neans that the applicant may function in the area of the
stated clinical privileges only under the direct supervision of a
provider holding FULL privileges. FULL neans that the applicant
Is entitled to function independently, follow ng standards
consistent with the medical comunity at large. Be sure to sign
the request as indicated on page 4.

DISCIPLINE SPECIFIC SUPERVISOR CR QONSULTANT:

| ndi cate your recommendation for each requested clinical
privilege by Elamn a check mark in the zil\%ropmate | ocation for
either FULL, LIMTED, or NOT recommended (NR). Please explain
any recommended limtations or denial of privileges on an
attached sheet. This recomendation is considered by the
governing body when granting or not granting privileges.
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PATHOLOGY PRI VI LEGES REQUEST FORM

Super vi sor/

Appl i cant Consul t ant
Request s Recommends
Ltd Full NR Ltd Full

Aut opsi es:  non-forensic - - -

| ntraoperative surgical gat hol ogy - - -

Surgi cal pathology: ~mcroscopic

exam nation, grosSS exanination,

and diagnosis with report _ _

Cytology: mcroscopic exam nation

and diagnosis, wth report _

Fine needle aspiration and biopsy:

m croscopi ¢ exam nation & diagnosis,

with report . .

Bone Marrow aspirate and biopsy: -

m croscopi ¢ exam nation & diagnosis,

with report _ _ _

Miscl e biopsy: light mcroscopic

exam nation, ~and di agnosi s,

wth report _ ) )

Muscl e bi opsy: I ght m croscopic -

t

I
I mmuno- cytochemstry & for electron
m croscopi ¢ examination & diagnosis,

with report _ _ _ w
Renal biopsy: light mcroscopic -

exam and di‘agnosis, wth report —

Renal biopsy: light mcroscopic,

el ectron mcroscopic, _ _

i mmunocyt ocheni stry exanination
and diagnosis, wth report _
Neur opathol ogy: light" mcroscopic -
exam and diagnosis, wth report

12.
14.

15.

togenetic studies on tissues - - -
orensic pathol ogy - -
Open | ung bi opsy:
1 ght mcroscopic exam
and diagnosis with report -
Open |ung bi opsy:
l1ght mcroscopic, electron
m croscopi ¢ and/ or _ _
i mmunocyt ocheni stry exani nation
and diagnosis with report -
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_ Super vi sor/
Appl i cant Consul t ant
Request s Recommends
Ltd Full NR Ltd Full
Hemat ol ogy and coagul ation - - - —_— —
| munohenat ol ogy consul tation _ - - -
Clinical chemstry consultation = r
Medi cal m crobiology "and
arasitology consultation _ —_— = -
dical ‘mcroscopy consultation 1 z - —_ —
Ser ol o?y and general i munol ogy
consul tation - - - —_— —
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PATHOLOGY PRI VI LEGES REQUEST FORM

| hereby request the clinical privileges as indicated on the
forms attached.

Appl i cant Dat e

| hereby reconmmend the clinical privileges as indicated.

Super vi sor/ Consul t ant Dat e

As Chairperson of the Mdical Staff Executive Oopm'ttee, I
hereby recommend the clinical privileges: (Check one)

As not ed.

Wth the followng. exceptions, deletions,
additions, or conditions:

Cinical Drector Dat e

| hereby recomend the applicant for clinical privileges.

Service Unit D rector Dat e

Privileges are hereby granted: (Check one)

As not ed. _ . .
Wth the follow ng exceptions, deletions,
additions, or conditions:

Chairperson of the CGoverning Body  Date



